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REPORT OF THE DRUGS ENQUIRY 
COMMITTEE, 1930-31 


PART I— REPORT 


SECTION I.— INTRODUCTORY 

Chapter I 

Genesis of the Committee 

On the 9tli of March 1927, the Hon ’hie Sir Haroon Jaffer 
moved a Resolution iu the Council of State “recommending to the 
Governor-General in Council to take immediate measures to control 
the craze for medicinal drugs by legislation for standardization of 
the preparation and sale of such drugs.” He pointed out that 
the market -was being flooded by many unscrupulous traders with 
drugs and chemicals of defective strength and impure quality and 
that potent remedies like sera and vaccines were being freely sold 
to the public, without their quality being tested, and “boosted up 
by so-called unsolicited testimonials from non-existent indivi- 
duals.” He characterized the practice as a great menace to the 
public health and called for the prompt intervention of the State, 
by the institution of efficient safeguards, to ensure the quality 
and. the authenticity of the medicinal preparations offered for sale 
to the public. The Hou’ble Sir Maneckji Dadablioy was for 
urging the Provincial Governments to take the requisite steps 
id remedy the evil and proposed an amendment to that effect. 
The discussion that followed revealed a general consensus of 
opinion in favour of a comprehensive check on the sale and manu- 
facture of drugs in this country including the standardization of 
drugs and the assay of sera and vaccines. The necessity -for the 
introduction of some sort of control over the import of Patent 
medicines and their advertisements also found strong support. 
Major-General T. H. Symons, the then Director-General, Indian 
Medical Service, among others, expressed concurrence with the 
view that steps should be taken to see that the drugs manufactured 
or sold in India should be “standardized in some form or other.” 
The Council of State eventually adopted the Resolution in the 
following terms: — ' 

This council recommends to the Govorn or-Genornl in Council to urge 
all Provincial Governments to take such steps as may be necessary to control 
the indiscriminato use of medicinal drugs and to legislate for tho standardiza- 
tion of the preparation and for the' sale of such drugs, 
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2. In the Legislative Assembly, tlie demand for the control of 
adulterated drugs was insistently pressed by Lieut.-Col. H. A. J. 
Gidney. On the 4th of September 1D28, be vent so far as to 
move for leave to adjourn the House for the consideration of what 
he described as the gigantic quinine fraud. _ He stressed the fact 
that India was par excellence the dumping ground for every 
variety of quack medicines and adulterated drugs manufactured 
in all parts of the world and that her markets were glutted with 
useless and deleterious drugs sold by unqualified chemists, who 
.were themselves a public danger, and pleaded strongly for .the 
immediate introduction of a “ Hood and Drugs Act ** and a 
“Pharmacy and Poisons Act” to eradicate the existing evils. 


3. The commercial community testified to their profound sense 
of the gravity of the situation by the institution of prosecutions 
against certain fraudulent vendors of drugs and chemicals in 
courts of law in 1927, which, however, did not meet with much 
success. Their formal protest against the uncontrolled sale of 
inferior and adulterated drugs and their demand for necessary 
legislation found expression in a letter which the Secretary of the 
Indian Merchants’ Chamber of Bombay addressed to the Govern- 
ment of India on the 3rd of May 1928. The letter stated that 
“the attention of the Committee of this Chamber has been drawn 


to the practice followed by a large number of chemists and 
druggists in India of stocking drugs of inferior quality for Bale. 
This has affected the pharmaceutical industry to a great extent. 
Some of the manufacturers, who do not possess a properly equipped 
(laboratory and who can hardly be called manufacturers, are turn- 
ing out inferior qualities for purpose of increasing . their sale. 
This is calculated to do great harm to the industry which is still 
in its infancy and will bring it a bad name in course of time. 
The progress of the pharmaceutical industry will be greatly 
hampered unless some measures are immediately taken to deal 
with malpractices prevalent in business. In every civilized 
country, the sale of foods and drugs is controlled, by law; but, 
eie in India, there being no such restriction, tlie dealers in drugs 
are able to stock any quality they like. That there is considerable 
demand in India for the cheapest kind of drugs is generallv 
admitted, and for this reason my Committee are of opinion that 
the introduction of a Pood and Drugs Act in this country would 
he desirable from the point of view of both dealers and consumers, 
®® ntl “en tal and English firms are known to make a 

Imbn fr, f Wllfnll J derating tlieir goods for shipment into 
India in response to trade demands for such goods.” 

equivoSl^J 1 ai ?? £?" 586(1 itself in 110 ^certain or 
drew th W 


England lent 



3 


til dir wsLrm support to tlie agitation. Leading, newspapers like Ike 
Statesman and the Civil and Military Gazette vigorously cham- 
pioned tlie need for legislative interference to protect the masses 
from the perils of the situation. Tlie Medical Research Workers’ 
Conference, held as far back as December 1926, passed a Resolution 
drawing the attention of the Government to the urgent necessity 
for an organization to standardize the drugs issued by the Medical 
Stores. In their next annual session, the Conference reiterated 
their demand for standardization in an amplified form including 
in its scope not only. the drugs issued through the Medical Stores, 
but also the testing and standardization of drugs in common use 
and the setting up of a laboratory for this pui'pose. The discussion 
at the Sixth Annual Session of the Conference of December 1928 
centered round the question of the nature of such a laboratory 
and its location, and the Conference ultimately adopted a Resolu- 
tion recommending the appointment of a committee of experts to 
investigate the feasibility of the formation of a laboratory for 
.the standardization of drugs and to examine the question in all 
its bearings with a view to defining the scope of such an institution 
and, if possible, expressing the opinion as to the suitability or 
otherwise of the Central Research Institute at Kasauli for ita 
location. The presidential address before the Medical and 
Veterinary Section of the Indian Science Congress, held at Lahore 
in 1927, also contained a strong appeal for energetic steps to 
counteract the evil of spurious drugs. 

6. In response to this volume of opinion — representative of all 
shades of thought, medical, commercial and lay — the Government 
of India, on the 8th of March 1929, addressed a letter to the 
Local Governments explaining the nature of the problem of drug 
control and inviting their views on. the suggestion of appointing 
a small ad hoc committee to explore and define the scope of the 
problem with reference to actualities and to make recommenda* 
tions as to .the measures which were necessary to arrive at a 
satisfactory solution. The majority of the Local Governments 
agreed to the appointment of the committee. Thereupon, the 
Government of India, Department of Education, Health and 
Lands, issued the following Resolution, dated the 11th of August 
1930, appointing the present committee: — 

No. 1637. — In pursuance of a Eesolution which was adopted by tlie 
Council of State in March 1927, recommending the Governor-General in 
Council to urge all Provincial Governments to take such steps as may be 
possible to control the indiscriminate use of medicinal drugs and to legislate 
for the standardization of the preparation and for the sale of such drugs, 
the Government of India, after consulting and with the approval of Local 
Govex-nments, have decided to appoint a small committee to explore and 
define the scope of the problem, and to make recommendations as to tlie 
measures which should be taken. 

• 2. .The terms of reference to the Committee will be as follows: — 

(1) To enquire into tlie extent to which drugs and diemicals of impure 
quality or defective strength, particularly those recognized by the British 
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Pharmacopoeia, arc imported, manufactured or bold in British India, and 
the necessity, in the public interest, of controlling such importation, manu- 
facture and sale, and to make recommendations j 

(2) To report how far the recommendations niado in (1) may be 

extended to known and approved medicinal preparations other than those 
referred to abovo, and to medicines niado from indigenous drugs and chemi- 
cals; and , , . 

(3) To enqniro into the necessity of legislation to restrict the pro- 
fession of pharmacy to duly qualified persons, and to make recommendations. 

3. Tlio Committee will bo composed as follows: — 

Chairman. 

1. Liout.-Col. R. N. Chopra, M.A., ai.n. (Cantab.), n.n.O.i’. (London), 

M.n.o.s., (Eng.), Professor of Pharmacology. School oi 

Tropical Medicine and Hygiene, Calcutta. 

Members. 

2. Rev. Fr. J. F. Caius, s.i., Pharmacologist at tlio Haffkino 

Institute, Bombay. 

3. Mr. H. Cooper, rn.c., jr.o.s., of Messrs. Smith Stanistrceb & 

Co., Ltd., Manufacturing Chemists, Calcutta. 

4. Maulvi Abdul Matin Chnudhury, Jt.n.A. 

A Secretary whose name will be announced later. [Mr. C. Govindan 
Nayar, B.A., jus., Barrister-at-Law, of the Madras Judicial Service, and 
Under Secretary to tlie Government of Madras, Law (Drafting) -Department, 
was subsequently appointed Secrctnry.] 

4. The Committee will have the power to co-opt members when neces- 
sary. It will visit important centies in the Provinces and will take evidence 
on the questions stated in the tenns of reference. It will also issuo a 
questionnaire to selected persons and bodies. Persons who desire to bo called 
as witnesses or to receive copies of the questionnaire should apply in writ- 
ing to the Secretary of the Committee, care of Lieutenant-Colonel Chopra, 
I.M.S., the Chairman of the Committee, School of Tropical Medicine and 
Hygiene, Calcutta, giving their full names and addresses, together with 
a brief memorandum of the points in regard to which they desiro to give 
evidence. It will rest with the Committee to decide wlint oral evidence 
should be taken. 


Chapter II 


The aim and scope of the Enquiry 


6. The terms of reference fo the Committee embodied in 
Resolution No. 1637 of the Government of India, consist of three 
distinct heads, namely, (1) control over drugs and chemicals recog- 
nized by the British Pharmacopoeia, (2) control over («) known 
and approved medicinal preparations other than those recognized 
by the British Pharmacopoeia, and (b) medicines made from 
indigenous drugs and chemicals, and (3) control over the profession 
of phannacy. To clarify the position, a few words as to how the 
terms of reference have been interpreted by the Committee would 
not seem to be out of place. 


7. The first head does not give rise to much difficulty. It may 
however, he mentioned that the British Pharmacopoeia*, now 
extant, was prepared so long ago as 1914 with the result that many ■» 


. * British Phannacopccia is a publication by the General Council of Medical 
1862 (23 & 26 Viet. c. 91) WU) nlld the Methenl Council Act, 



6 


of the drugs -which have since received recognition are not included 
in it. It follows that, strictly speaking, the enquiry under the first 
head of reference should be confined to pharmacopooial medicines. 
This would exclude the consideration of many well-known drugs, 
such as emetine, arsphenaniine, carbon tetrachloride, etc., which 
woxild undoubtedly find a place in the future oditions of the British 
Pharmacopoeia. Almost the entire body of what are commonly 
called biological products, such as vaccines and sera, some of which 
are covered by the Therapeutic Substances Act, 1925, would also falL 
out of the purview of this head. Similar is the cas.e with organo- 
metallic compounds, such as the organic preparations of arsenic 
and antimony. 

8. The second head, of reference is, however, very wide and 
comprehensive and is calculated to talce in all the recognized 
chemicals and drugs inclusive of biological products and organo- 
metallic compounds which are not covered by the first head. The 
words “ known and approved ” apparently correspond to the expres- 
sion “ known, admitted and approved ” used in the exemption 
clause of the Schedule to the Medicines Stamp Act, 1812. The books 
of reference recognized xuxder the “ known, admitted and approv- 
ed ” clause of the Medicines Stamp Act include the British Pharma- 
copoeia (B.P.), the British Pharmaceutical Codex (B.P.C.), 
“ Pharmaceutical Formulas ” (P.P.), the “Pharmaceutical Journal 
Formulary ” (P.J.F.), the Chemist and Druggist Diary, Marlin- 
dale’s “Exl.ru Plnmnacopceia ”, and Squire’s “ Companion to the 
British Pharmacopoeia.” The formula) published in these are 
accepted as “known, admitted and approved ” and will, therefore, 
be comprised in the description “ known and approved ” in the 
t.erms of reference to the Committee. 

9. Then there are others of which the composition is either kept 
secret, or, though disclosed, cannot be regarded as approved. These 
will not legitimately fall within the category of “ known and 
approved ” medicines. But they have such sway and popularity 
that oxir treatment of drugs woxild lack in completeness if we failed 
to deal with them. Qxxestion Kb. 9 of oxir questionnaire was direct- 
ed to an enquiry in regard to them anil a large mass of evidence has 
accordingly been collected. 

10. The expression “Indigenous drugs ” is generally used in 

the wide sense of including not only those drags -which were origi- 
nally natives of, or which belonged' naturally to, India, bxxt also 
those which have been introduced into India and hare become 
completely naturalized. Hence, the term may he taken as being 
practically eqxiivalent to drugs which, grow or are cultivated in 
•India. Sxicli drugs may he used both in the pharmacopoeias of the 
varioxis Western coxuitries and. in -the . indigenoxis systems of treat- 
ment in India. That fact does not make any difference in its 
interpretation. • 
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11. Of the medicines made from indigenous drugs, sdme uro 
included in Hie British Pharmacopoeia. Some are compre- 
hended by the expression “ known and proved medicines.” 
To the extent that they are included in the British Pharmacopoeia 
or fall within the description “ known and approved ” medicines, 
they are covered by the heads of reference 1 and ‘2 (a). Then 
there remain those drugs and medicinal preparations of indigenous 
character which do not fall under either of the above groups, such 
as those generally used in the indigenous systems of medicines in 
vogue in India. 

12. The result is that the heads of reference 1 and 2 taken 
together exhaust all the chemicals and drugs in use in the different 
systems of medicine in force in India. Thus, the object of the 
enquiry is primarily to investigate into the necessity for the control 
of the drugs recognized by the British Pharmacopoeia, whether 
indigenous to India or not, and then to examine to wliat extent 
the recommendations in regard to them may be extended to other 
chemicals and drugs, which arp either known and approved (irres- 
pective of their indigenous character) or are indigenous in the 
restricted sense referred to above. 

13. The third branch of the enquiry relates to pharmacy. In 
its modern sense “pharmacy ” is applied to the act of preparing, 
preserving and compounding medicines according to the prescrip- 
tions of physicians. The profession of pharmacy as understood in 
England includes two distinct classes of persons between whom it 
is necessary to discriminate — the ordinary chemists and druggists, 
and the superior pharmaceutical chemists with high qualifications 
in botany and chemistry and allied subjects, who are conversant 
with the properties of drugs and are competent to detect adultera- 
tions and impurities in them and to perform analysis of all kinds. 
In its wider sense the business of a chemist and druggist consists 
in keeping open shop for buying, preparing, compounding, dis- 
pensing and vending drugs, medicines and medicinal compounds. 
Pharmacy is still in its infancy in India and the profession has 
not been organized or placed upon any definite basis. The question 
of restricting the profession of pharmacy to qualified persons and 
the laying down of the qualifications, statutorily or otherwise, will 
fall under the third head. 

14. Consequent on a request made to them by the Government 
of Bombay, in their letter No. 7964-D, dated the* 2nd August 1930, 
the Government of India expressed the view that the Committee 
should examine the question of amending the Bombay Prevention 
of Adulteration Act, 1925, so as to make it applicable to drugs as 
well, in case the Committee had no objection to such a course, and 
had time to consider the matter. The Committee agreed to do so. 

15. The compliance -with the request of the Government of 
Bombay does not materially widen the ambit of the enquiry. 
It does not bring the control over foods within our purview*. The 
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request ,of tlie Government of Bombay merely amounts to a sugges- 
tion to consider tbe advisability of incorporating drugs along with 
foods in the Bombay Prevention of Adulteration Act, so as to make 
tbe provisions relating to tbe latter applicable to drugs also. There 
is no- desire that tbe Committee should consider or examine tbe 
question of control over foods or the adequacy of tbe provisions of 
tbe Act to effectuate it. Tbe result is that, notwithstanding tbe 
compliance with tbe request of tbe Government of Bombay, tbe 
scope of tbe enquiry remains unchanged and is confined to a con- 
sideration of tbe control over drugs and pharmacy. 

Chapter III 
Importance of the Enquiry 

16. Tbe term ‘ drug * covers an enormous field of human 
enterprise. From remotest times man has looked to this source for 
remedies to alleviate his ills. The evolution of drugs is traced to the 
desire of man to seek means to overcome personal discomfort and 
disease. In course of time the knowledge of drugs and with it their 
number and use have gradually increased. The number of those 
introduced- by modern experimental methods lias been particularly 
large. It is too late in the day to bark back to tbe period when the 
decoction from a few herbs or tbe juice of a fresh plant served tbe 
purpose of a drug. The progress of tbe world has created a 
necessity for more elaborate drugs which have come to stay. 

17. For the- production of pure drugs, high scientific attain- 
ments, expert knowledge and intense application are necessary. 
This is not a work for the amateur. What would lead to mere 
financial loss in other concerns would, in the case of drugs, take 
a heavy toll of human life. In all civilized countries, the greatest 
care is taken for the preparation of drugs according to established 
standards, and authoritative publications are issued as guides. It 
follows that it is the duty of the State to ensure that drugs are only 
produced under the very best conditions. The importance of 
obtaining pure drugs of proper strength and quality cannot be 
overestimated. 

18. There always has been, and certainly there still is among 
certain people, a feeling that, wherever man lias settled, nature has 
provided a remedy for his disease, if only it could be discovered. 
What a number of tentative trials must have been made — many 
with distinctly unpleasant results, and some, undoubtedly, with 
fatal results — before man attained to his present state of know- 
ledge! Although modern science has opened up new sources of 
remedies, reliance is still placed to a great extent upon plant life 
for the supply of drugs. Many are collected from their original 
wild sources, the forests, plains and hills of all parts of the world. 
These sources are obviously uncertain as seasons vary, and sometimes 
a particular plant, very common in a certain district, disappears 
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gradually for no apparent reason. To counteract this, plants for 
which there was a large demand began to Ijc? cultivated. Research 
also showed that proper cultivation improved the properties of herbs 
and increased their active principles. At the present time, many 
of the medicinal plants are carefully cultivated and a great deal of 
scientifio study lias been bestowed on the .subject. There are, of 
course, some which, owing to their universal distiibnlion, their 
rapid reproduction and the paucity of demand for them, will never 
repay the cost of cultivation. 


19. Drugs, even after collection, offer fnrther problems. They 
must be dried and prepared for the market with the greatest care 
and attention. Carelessness in Ibis operation will result in the 
destruction of tlieir properties, either by fermentation, overheating, 
or otherwise. The next process of storage requires equal care to 
avoid deterioration. They may develop fungus or undergo subse- 
quent fermentation or be attacked by insects* Drugs arc not ready 
for use even alter proper collection, drying tend nitmigt;. AtAivn 
principles, when required os such, have to be extracted and prepa- 
rations, such as tinctures, liquid or solid extracts, pills, powders, 
etc., have to be made before that stage is reached. Here again, 
absence of care and proper attention requiring experience, skill and 
scientific knowledge, will prejudicially affect the activity of the 
product. 


20. Another group of drugs known as chemicals offers entirely 
different problems. Many chemical compounds are produced bv 
natural processes at ordinary temperatures and pressures by plants. 
To artificially produce similar compounds, the chemist has, how- 
ever, to resort to powerful reagents such as strong acids and alkalis, 
large variations in temperature and pressure, distillation, fusion 
many othei* drastic operations. Many of the products of the 
c lemist are similar in action and composition to natural com- 
pounds, but are cheaper to produce. Other chemicals belongin'* to 
t le inorganic class arc produced from natural minerals, sometimes 
y very* simple processes and at other times by complicated ones, 
e ore these can lie used for medicinal purposes, a certain amount 
ot purity and freedom from admixture with other substances is 
necessary for the prevention of harm. Standards of purity have, 
therefore, been laid down for sucli chemicals. 


i l6n ^ Pre t J rfi oom pnialively recent remedial agents 
well as oik™™™ 01 ! 8 P lei l lira . 1 operations, mainly from coal tar, as 
J tft!*"” 1 ’7 m UtaW pro- 

comnouTid/wV ? t 1 arft also tl,e so-called organo-metallic 
comnouTids tJ i Q power f ul « n( l important group. These 
Would he tm«T ,e _P re pared with extreme care, as many of them 

have to lie done .mdef spbcm"™ ?v "“I!*” “mpminils 

«. j; a Xot' m,,nn m 
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22. Biological products, sueli as vaccines, sera, gland products, 
etc., form another group of remedial agents. They require even 
greater skill and more- expert scientific knowledge than any other 
type of preparation used m medicine. Living bacteria — the cause 
of some of the most deadly diseases — are the “ raw material ” from 
which’ these are produced. The slightest error or carelessness on 
the part of the operator preparing them may result in incalcu- 
lable amount of harm. The collection of the material has to be 
made under very strict supervision to ensure that the animals from 
which it is obtained are not in any way diseased. The active 
principles, many of which have not been identified or isolated, are 
so delicate that any mistake in the preparation would destroy them 
and render the product inert. Efficient control over the manufac- 
ture of such products was considered to be so important that the 
Medical Besearch Committee in England requested the Government 
in 3 916 to take steps for the exercise of it. The absence of any con- 
trol was said to be 1 a source of very grave danger to the country.’ 
The Health Committee of the League of Nations investigated the 
question' of control and laid down universal standards for some of 
them. Definite agreement between various nations waB reached 
with reference to seven of these products, and provision was made 
for the preparation and preservation in some State institutions of 
an international standard of reference. Great Britain assumed res- 
ponsibility for Insulin. In England, the manufacture of these 
products is controlled, by the Therapeutic Substances Act of 1925 
and, in other European countries and in the United States of 
America, there is comprehensive legislation. 

23. Drugs obtained by import may next be dealt with. They 
form by far the largest proportion of those used by the practi- 
tioners of the "Western system. A large number of these substances 
cannot under present conditions be prepared in India and the 
country instead, of depending on its own resources for treatment of 
the maladies of its inhabitants has, therefore, to turn to extraneous 
sources. With the spread of education and with the adoption of 
modem scientific methods of treatment, the popularity of the 
Western system is increasing daily and import of drugs from abroad 
has received a great impetus of lateyears. They chiefly come from 
different European countries and the United States of America, but 
lately there has been a certain amount imported from Japan. 
Imported drugs are generally distributed direct by special agents,' 
who are sometimes special representatives of the foreign firms or 
agents of wholesale dealers already established in the country. The 
extent to which imported medicines are used in India may be 
gauged from the following tables. 
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24. In 1908-09, the vuluu ui drugs exported from India amount- 
ed to Its. 15*5 luJchs against imports which amounted to 73-0 lakhs. 
In 11)28-29, the export and import values of drugs were respective- 
ly Its. 41*0 and 202-12 lakhs. This would show the remarkable 
extent to which trade has increased and would, prima facie, appear 
to represent a very satisfactory stale of aifaiis. A closer scrutiny, 
however, reveals that the imports are proportionately very much 
larger than the exports. This means that, while niuuh raw material 
is going out of the country, very considerable quantities of refined 
preparations manufactured in foreign countries are coming into 
India. iSIany of the imported drugs arc standardized phunuucopwiul 
preparations, such as galenicals and purified alkaloids, in many 
cases manufactured from crude drugs which have been exported. 
Besides these, there is a largo import of proprietary and patent pre- 
parations. A perusal of the import table shows that over Us. 
100-9 lakhs worth of the former group-under the heading of “ other 
sorts of drugs and medicines ” and 42-8 lakhs worth of proprietary 
preparations were imported in 1928-29. Proprietary and Patent 
medicines have shown a phenomenal increase during tho lust 
five years, i.e., from about 20-0 to 42-8 lakhs. The figure showing 
pharmacopuuial preparations and chemicals has risen from 87-S to 
114-3 lakhs in 1927-28, but showed a slight decrease to 100-9 lakhs 
in 192S-29, probably due to the development of the drug industry 
in the country. Quinine and its salts have decreased from 28-08 
lakha to 24-47 lakhs during the last five years. 

25. If we now turn to the export table (i.e., Table No. II) the 
outstanding figures are under the heading- of “ Total drugs and 
medicines ” which show a steady increase from Its. 35-8 to 41-0 
laklis during the last five years. A perusal of this table shows that 
the export of cinchona bark lias been showing a decrease lately. 
Whereas in 1924, Its. 2-12 lakhs worth was uxporled, in 1928-29, 
it Wjus only 0-78 lukh. 

'26. Tho other source of supply of drugs is local manufac- 
ture^ If one looks back a few decades, one cannot liclp remarking 
the great advance made in this direction. The number of State and 
private hospitals and charitable dispensaries has increased enor- 
mously and a large number of private dispensing establishments 
have been opened during vecent years. Retail and wholesale drug 
stores have spruug up in all towns. At the beginning of this cen- 
tury, there were only two or three firms manufacturing drugs in 
the .whole of India ; now Calcutta alone can boast of half a dozen 
large factories, formerly, a considerable proportion of this busi- 
ness consisted of diluting solid extracts of drugs imported from 
Europe, but now most of tho drugs are manufactured in this 
country; few only of the drugs indigenous to India were used in 
* ? aa ^ u ^ ac ^ ui ' e .°f B.P. preparations or galenicals, but now most 
oi the firms use indigenous raw materials. 

. ,27. No official statistics are available for drugs which are 
emg manufactured in India. The following table has been com- 
piled from the replies to the questionnaire we have received and 
it probably furnishes the most complete estimate so far prepared. 
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28. Prom whatever standpoint we view the suljjeet, it is 
obvious that the collection, manufacture and distribution of drugs, 
both wholesale aud retail, has developed extensively in India. 
Many imported drugs are also converted into galenical preparations. 
The figures at our disposal, however, are so very vague that it is 
quite impossible to classify them. 

29. We make no claim as to the accuracy of the following; 
but, from a consideration of the information at 'our disposal, we 
think it is very doubtful if the total value of the drugs and medi- 
cines, excluding chemicals and patent and proprietary medicines, 
manufactured in India at the present time, would exceed Us. 50 
lakhs. Thus, imported medicinal drugs exceed those prepared in 
the country to a very large extent. 

30. The quality of medicinal drugs derived from both the sour- 
ces used to be good and above reproach until some years ago. They 
were manufactured exclusively by reputable and reliable firms, who 
did not allow their preparations to deviate from the standards laid 
down in the pharmacopoeias or other authorized publications. Dur- 
ing recent years, there has been such loud complaint against the puri- 
ty, quality and strength of the drugs manufactured, imported or 
sold in India, that it has resulted in the appointment of this Com- 
mittee. 


31. The question of the purity of drugs and the profession of 
pharmacy are inter-dependent. In early days in England, the pliar- - 
macists as a class were practically mere traders and retail dealers 
in crude drugs of vegetable aud animal origin. "With the develop- 
ment of modern medicine and science, which has increased the num- 
ber of drugs and introduced newer methods of analysis and assay, 
the realm of pharmacy has also widened considerably. The modern 
pharmacist of England has an intimate knowledge of the chemical 
and physical properties of drugs and has the necessary knowledge 
and skill to deal with them which the modern requirements of 
science demand of him. He is also conversant with all the phases 
of development in preventive and curative medicine. 


32. The important part which the jffiarma cists play in rela- 
tion to drugs need no special emphasis. They are the custodians 
of drugs. They prepare and compound and sell them. On their 
efficiency depends the purity of the drugs dealt with by tbem. Their 
relation to the practice of medicine in everyday life is intimate. 
The busy physician, dealing in diagnosis and treatment, has no time 
at his disposal to dispense his own medicine as he used to do, ages 
a S° ’> “ ie wider scope of medicine as a science also makes it impos- 
sible for him to devote himself, systematically to the study of 
pharmacy. In matters of drugs and dispensing, therefore, the phy- 
sician has to depend entirely on the advice and guidance- of the 
pharmacist. The physician has sometimes to use very potent d run's 

win 1 !' 11116 *° he . handled "^ith most exact and scrupulous care, 
o urul dispensing is essential for successful cure. 



15 


33. It follows that the efficiency of persons engaged' in the 
exercise of the profession of pharmacy js as important as the 
purity and conformity to proper standards of drugs and chemicals 
manufactured, imported or sold iu the country. 


Chapter IV 
Procedure 

34. Although, as already indicated, the appointment of the 
Committee was the inevitable outcome of the pressure brought to 
bear on the Government from different quarters, the motives of the 
Government were questioned and the Committee itself was viewed 
with suspicion when <it was actually constituted. The distrust 
found expression in the columns of a section of the press. The 
appointment of the Committee unfortunately synchronized with a 
period of intense political unrest in India. The grounds of sus- 
picion were actually voiced hy some of the witnesses who surmised 
it to ho a move on the part of the Government to counteract the 
Congress-campaign of the boycott of British drug*. The fac.t that 
it was constituted soon after the inauguration of the campaign to 
boycott British drugs, the delay of about three years in giving 
effect to the Besolution of the Council of Slate, and the alleged 
absence of any attempt on the part of the Government to develop 
or encourage the drug industry in India in the past, were relied 
on in support of this view. Intention to stifle the indigenous drug 
industry of India and to restrict the Indian market to British drugs, 
to the exclusion of those of other foreign countries, was openly 
attributed to the Government. The financial stringency and the 
sxipposed unrepresentative character of the legislatures were stressed 
to show that the appointment of the Committee at this juncture 
was highly inopportune and ill-advised. The Committee are, how- 
ever, glad to he able to report that this opposition and hostility was 
deservedly short-lived and merely represented a transient phase 
which speedily gave way to generous and whole-hearted co-operation 
from every section of the public and of the medical profession in 
particular. Soon after the Committee began to function, its true 
objects and perspective made themselves felt and disarmed oppo- 
sition. The unfounded suspicions happily vanished without leaving 
any trace of bitterness behind and the greatest harmony and the 
most perfect understanding and confidence have ever since continued 

to characterize the relations of the Committee with the public. 

« * 

• 35. Though, the Besolution appointing the Committee was 
notified on the 11th of August 3930, the Committee could not 
assemble before the 1st of October 3930. There was some delay 
in llio appointment of the Secretary who took charge only on that 
date. But, all this was not allowed to hinder or postpone the 
preliminary work of the Committee.' A large amount of corre- 
spondence was carried on hy the Chairman with the object of gaining 
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information calculated to throw light on tlio work of the Com- 
mittee. The careful preparation of the questionnaires for eliciting 
evidence, on which the success of any Committee must depend, was 
also promptly taken in hand hy him in the midst of his other 
onerous duties. In this task, ho was assisted by one of the members, 
Mr. Cooper, who interested himself in the work of the Committee 
long before lie formally joined it. Several sets of questions extend- 
ing over the entire field of enquiry were framed, some general in 
character, while others concerned the different professions exclu- 
sively, such os the medical profession, manufacturers of drugs and 
chemicals, importers and dealers and dispensing chemists. The 
Chairman kept himself in touch with the other members, Reverend 
Father Cams and Maulvi Abdul Matin Chaudhury, and obtained 
their approval to the questions prepared hy him in collaboration 
with Mr. Cooper. There were 38 questions in all and ns many ns 
1,963 questionnaires were issued during the period that preceded 
tho lBt of October 1930. Some of them were (despatched enrly in 
September. The promptitude in the preparation and despatch of 
the questionnaires facilitated the course of the enquiry greatly. 
For one thing, it. enabled the. Committee to start on its tour early 
in October as tho witnesses had hy then sufficient time to study the 
questions in all their aspects and hearings and formulate their 
answers and proposals. 


36. Tho entire Committee formally set to woik on the 1st of 
October 1930. Questionnaires were distributed for and wide and 
no effort was spared to reach the largest number of individuals anti 
bodies interested in the problem with a view to ascertain every 
view point and to leave no avenue unexplored which would tend to 
the satisfactory solution of tho difficulties which confronted tho 
Committee. Altogther 2,180 questionnaires were issued in India, 
including the Native States, to medical men and institutions {official 
and non-official), Councils of medical registration, State Medical 
Faculties, Medical Faculties of Universities, Chemical Examiners 
_ Y°vevmn enl s , Customs and Excise authorities, Directors of 
. u 10 Health, Railway Medical officers, Public Analysts, medical 
journals. Ayurvedic physicians, Unnni hakeems, drug manufac- 
turers, chemists and druggists and members of the Central and 
lovincial legislatures. The Military Directorate at 'the Army 
leac quarters and military medical officers wore specially addressed. 
nni«plt 3 ^ioI% WaS In all, G38 replies were received, 

f rom tt» a TT 4 Mt Y lraR ’ 80 from Bombay, 123 from Bengal, 90 
OriL 1 : ?, rovi i lce9 » 68 from the Punjab, 39 from Bihar and 

Burma 11 ST 10 from. Assam, 24 from 

2 from Bnl r,* ^^h-Wesi Frontier Province, 11 from Delhi, 

2 f/om Nepal, 3 from Central India, 3 from 

frlm Sie ™ t ^ TH* 1 ' 0 0f «■•«. 527 were 

ana druggists 3B " f , J 10 me ' h °ot profession, 74 from oliemists 

officials and (MOW, non-offlo™,?' 1 '" '"’ rerF ° { 392 f ™> 
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• 37. The power, to co-opt members in important centres enabled 

-the Commitlee.io secure tlie assistance of experts specially qualified 
by local knowledge and experience to contribute to tlie solution of 
tbe problems which engaged its attention. Tlie exercise o£ tbe right 
of co-optation made it possible for .tbe. Committee to substantially 
complement its strength and representative character by including 
therein eminent medical men and representatives of Indian manu- 
facturing firms. The gentlemen whose names are mentioned below 
were co-opted as members of the Committee in their respective 
stations. Each of them, with the exception of one, furnished the 
Committee with a memorandum containing his views on the points 
investigated at. the enquiry. The Committee acknowledge their 
indebtedness and gratitude to all of them for the extremely valuable 
and material assistance which they rendered at considerable personal 
inconvenience and self-sacrifice : — 


Madras 

1. Itao Sahib Dr. IT. Hama Hao, medical practitioner. 

2. A. Selvanayagam, Esq., n.r.s. (India), elected by tho 
Pharmaceutical Society of India (Madras). 


» . 4 

. ' Lucknow ; 

Dr. B. N. Vyas, head of the Department of Pharmacology, 
King George Medical College. 


~ : • juanore 

1. Colonel C. R. Baklile, c.i.e., I.M.S. -j 

dared » • I 

2 . 3 

chemist. 


JL. W 

.(Retired). . ; 

2. Dr. B. Jv Salmi, it.n.n.s.; manufacturinrr 
mist. . .. ° 


Elected by 
. tho Lahore 
{ Medical 
Union. 


• Calcutta 

Pr ° fMsor of Carmichael 

che, Si S’ Me r • *•«•> 

iumitea 0 "' C1 ’- S’ **» ‘^K-torlw. rAomlorim, 

» ‘a . I 

• •• • ’ , • Bombay 

^^ 2 ?: 8 - a - 8 - 
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38, Tho Committee held sitting*, examined witnesses and visited 
the institutions as mentioned in the subjoined table. Alio wit- 
nesses were drawn from those to whom the questionnaires had been 
sent. 


\Vitnf8303 
^ „ examined. 

. Flnces of Dates of 

Provinoes. altlinga. eittinga. Non- 

Offloinl. oir , o5ft i t 


Madron ,> Midrns • • 17tb, 18th, 

23rd and 

26th 

Ootohor. 


Bangalore. 

Vieaga- 

pntam. 

The United Benares . . 
Provinces. 

Ghazipur. 
Luoltnow. 
Dehra Dan. 
Meerut . . 


Ciwnpore. 
Allahabad. 
The Fan jab. Amritsar . . 


Rawalpindi. 


Lahore , . 


20th and 2 1st 
October. 

27 th Ootober. 

3rd nnd 4th 
November. 

6th Novem- 
ber. 

7th and 8th 
November. 

26th Novem- 
ber. 

2Gth January 
1931. 

27th and 28th 
January. 

29th January 

31st January. 

10th and Uth 
November 
1930. 

12th and 13(h 
November 
1930. 

18th and 
22nd Kov- 
ember. 




Bengal 


Oaloutta .. 1st, 6th, 
10th, 13th 
and 17th/ 
1 8th 

Deeembor. 



The North- 
West 
Frontier 
Province. 
Bihar and 
Orissa. 


Peshawar. . 


Patna 


8th Decem- 
ber. 

14th Novem- 
ber. 


16th and 16th 
December, 



Institutions visited. 


The Ring Institute of 
Preventive Medioine, 
Tho Government 

Medical Stores and The 
Medioal College. 

Tho Indian Institute of 
Boienoe. 

The Medical College. 

Tho Benares Raj Hospital, 
and The Hindu Univer- 
sity. 

Tho Opium Faolory. 


Tho Forest 
Institute. 


Research 


L’ho Amritsar Distillery 
and Tho Standard 
Chemical Company. 

Vfessra. Jttgat Singh & 
Sons. 

The Punjab Pharmaceuti- 
cal Works, The Daya- 
nond Ayurvedio College, v 
The Factory of Messrs. 
Jiigat Singh Ss Bros, 
and the laboratory of the 
Chemical Examiner to 
Government. 

The Bengal Chemical nnd 
Pharmaceutical Works 
Limited, The Govern- 
ment Test House, 
Messrs. Smith Stani- 
street & Co. Limited, 
Dr. Bose'e Laboratories, 
Limited and B. R. Paul 
Ss Co. 

The , Daoca National 
Medioal School. 










Provinces. 

Placess of 

Dates of 

WitnecBes. 

examined. 

■ Institutions visited. 

sittings. 

sittings. 

Official. 

Non- . 
official. 

The Central 
Provinces. 

Nagpur . . 

t 

3rd January 
1931. 

4 

*2 


k 

Jubbnlpore. 

2nd Feb- 

ruary 1931. 

6th, 9th, 12th 
and 13th 
January 
1931. 

2 

4 


Bombay . . 

Bombay . . 

10 

32 


- 

Poona 

Abmedabad. 

10th January 
1931. 

Hth January 
1931. 

5 

2 

2 

2 



Karachi . . 

mh and 19th 
January. 

6 

7 

The Chemical -Analyser’s 
Laboratory. 

Pelhi 

Delhi 

22nd and 24th 
January. 

3 

11 

Tho Research Laboratory, 
A. and U. Tibbi College. 


89. The Committee has thus received a large mass of varied 
and voluminous evidence, both written and oral. It has heard a 
very wide range of opinions on both the medical and the com- 
mercial sides of the problems. Burma Was excluded from the 
scope of the itinerary at the suggestion of the Government of 
India and Assam was not visited as the Local Government stated 
that no advantage would be gained by a visit to that province. 
The thanks of the Committee are due to the witnesses for their 
cordial co-operation and the readiness with which they placed at 
the disposal of the Committee all the resources of their knowl- 
edge. Many of them also favoured the Committee with Bpecial 
memoranda on certain specific aspects of the problem. 

40. The Committee desires to record its appreciation of the 
help it received from the Local Governments. The work of the 
Committee was materially facilitated by the excellent arrange- 
ments made to secure the attendance of the witnesses and to pro- 
vide accommodation for the office and the staff and, in some cases, 
of the Members of the Committee also. 

41. The Committee feels it only right to place *on record that 
the enquiry and the drafting of the report were conducted under 
great stress and pressure. The period of six months fixed by the 
Government of India did not bear any proportion to the magni- 
tude of the task or to the extent and the complexity of the prob- 
lems which the Committee had to deal with. From the very 
commencement, the Committee had to race against time and under- 
take incessant tours in utter disregard of the strain and hardship 
caused thereby. But for the foresight of the Chairman in settling 
and issuing the questionnaire, even before the Committee had 
formally assembled, the period of six months would have been 
undoubtedly exceeded. Much as the Committee would have liked 
to submit their report and the appendices attached to it in print, 
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lilts limitations of time luivc compelled it reluctantly to leave tliafc 
part of the work unfinished and to present it in manuscript, la 
tliis connexion, tlie Committee regrets to state tliat tlic Cli airman’s 
illness which necessitated his taking leave for five weeks deprived 
it of the benefit of his guidance for that period. But, during this 
interval, the work was not allowed to be interrupted in any manner 
and his place was filled by the Reverend Pa j her Cnius. 

42. The Committee was fortunate in securing the services of 
Mr. 0. Govindan Nayar as Secretary. His profound legal knowl- 
edge and his vast experience of drafting work have been invalu- 
able and have materially helped us in the submission of tbc report 
within the fixed time. His efficient management of the office lias 
greatly facilitated the smooth working of the Committee every- 
where. ^Ve wish to record our sense of high appreciation of 
the services rendered by him. To Dr. B. Mukherji, the Assistant 
Secretary, we are indented for the ability, care and readiness with 
which he discharged his duties. Mr. Haqiqat Itai, the Head Clerk, 
and the other members of the staff also deserve our thanks for 
services of the highest quality rendered cheerfully and ungrudg* 
under conditions of great strain and physical discomfort. 



SECTION II.— EXISTING LEGISLATION 

43. For piirposes of administration, British India is mainly 
divided into nine “ Governor’s Provinces ” — the Presidencies of 
Bengal, Bombay and Madras and tlie Provinces of Biliar and 
Orissa, the United Provinces, tlie Punjab, the Central Provinces 
(to which Berar is attached), Assam and Burma — and six Com- 
missionerships — tlie North-West Frontier Province, British Balu- 
chistan, the Province of Delhi, A j m er-Merwara , Coorg, and the 
Andaman and Nicobar Islands. There are also * Administered 
Areas 5 such as the Civil and Military stations of Bangalore, 
Secunderabad and Mhoiv controlled by British officers. It is pro- 
posed to make a brief survey, of the state of the law relating to 
(1) the control of the manufacture, importation and sale of 
adulterated drugs and (2) pharmacy, in British India as a whole 
and in the different subdivisions comprised in it separatclj-. Most 
of the other countries have realized the necessity for control over 
drugs and pharmacy and have legislation on the subject. It will, 
therefore, be instructive to examine the corresponding legislation 
existing* in foreign countries and to note tlie distinctive features 
thereof. The Indian Slates do not appear to have any sueli 
legislation? v 


Chapter I 
Drugs 

British India 

44. There is no enactment of the Indian Legislature which 
aims directly at the prevention of adulteration of drugs or which 
ensures their conformity to proper standards of purity and strength. 
Tlie Indian Penal Code, the Indian Merchandise Marks Act, 1889, 
and the Sea Customs Act, 1878, contain some provisions hearing on 
it. Intentional adulteration of any drug so as to lessen its efficacy 
or change its operation or to make it noxious and the actual salo 
of auy such drug are penalized hy sections 274 and 275, Indian 
Penal Code, while the sale of a drug as a different drug or prepara- 
tion is punishable under section 276, Indian Penal Code. The sale 
of a drug, which is not of the nature, quality or substance demanded 
by’ tbe purchaser, fraudulently, will also amount to cheating under 
section 415, Indian Penal Code. 

45. Section 487 of tlie Indian Penal Code, introduced by section 
3 of the Indian Merchandise Marks Act, is aimed at misbranding 
and punishes a false mark upon a receptacle containing goodsj in 
a manner reasonably calculated to deceive any person as to the 

* For * British Enactments ’ in force in Indian States and ilio * Adminis- 
tered Areas,’ ' rofcrenco may bo made to Mr. Macpliorson’s work on tho 
subject recently revised and brought up to the 31st May 1929, by Mr. G. G. 
Hooper, 1,0.8. 


kind, nature or quality, unless absence of intention to defraud is 
established. Applying a false trade description as -well ns the 
sale -or exposure for sale of goods with false trade description, in 
the absence of reasonable care and bona /tiles, ai*c punishable 
under sections G and 7 of the Indian Merchandise Marks Act. * False 
trade description ’ is untrue description in a material respect as 
regards the goods to which it is applied. Section 9 of the Indian 
Merchandise Marks Act provides for the forfeiture of the 'goods 
in relation to which the offences are committed. Section 17 dec- 
lares the existence of an implied warranty on the sale of marked 
goods. Goods with a false trade description are prohibited from 
being brought into India by section IS of the Sea Customs Act 
and, on importation, are liable to confiscation together with the 
lev}- of penalty under section 3G7 of the said Act. An implied 
condition that the goods sold shall correspond with the description 
is also imposed in every sale of goods by section 10 of tbe Indian 
Sale of Goods Act, 1930. The breach of the condition will entitle 
the purchaser to repudiate the contract and claim damages. 

40. The Cantonments Act, 1924, extends to all the Canton- 
ments in British India. It empowers the Cantonment authority 
to enter any shop or place and seize any article of medicine which 
is adulterated or different from what it is represented to be along 
with an}' utensil used for preparing, manufacturing or containing 
it. If the Health Officer or the Assistant Health Officer is also of 
the same opinion, the article, if perishable, could be destroyed 
forthwith. ^ In other cases, the owner or the person in possession 
of the article is punishable with fine and the article itself liable 
to forfeiture or destruction. 


f he Poisons Act, 1919, the Opium Act, 1878, aud the 
Dangerous Drugs Act, 1930, though they control the manufacture, 
importation and sale of certain drugs, do not exercise any precise 
bearing on the subject of adulteration or standards of strength. 
They are designed to meet excise and customs requirements and to 
prevent the illicit use of certain dangerous drugs. The Poisons Act 
merely regulates the importation, possession, and sale of poisons 
by the issue of licences therefor. The Opium Act deals with the 
cultivation ttf the poppy and the manufacture, possession, trans- 
port, import, export and the sale of opium. The Dangerous Drugs 
Act controls^ certain operations such as cultivation, manufacture, 
pos&ession, import, export, trausliipment, and sale relating to 
angeious drugs as defined therein, in some cases imposing total 
pio nbition and in others providing for compliance with rules and 
A~r 8 ioL llCenCe -\ T „ lie Sea Customs Act, 1898, and the Indian Tariff 
i 5 5 P ro ^ 1 de for levy of duties on goods, imported or exported, 
including foods, drinks, drugs, chemicals and medicines. 

itself !i S tliat mere adulteration of drugs is not, by 

AtvtH M lted thr ™gW British jlridia by any enactment, 
which render^ ° f 11lG offp,,ce of cheating, adulteration 

° r ‘ lcsse,ls efficacy * or 
changes its operation alone is controlled by the Indian Penal 
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Code. Nor is the sale of a drug ,of insufficient strength or improper 
standard punishable otherwise than on the basis of misrepresenta- 
tion and fraud. These expressions are vague and are of incon- 
clusive import. The baneful results of adulteration or defective 
strength of drugs may he slow and gradual in making themselves 
evident. The non-existence of fixed standards or methods of 
analysis, the absence of any precise definalion of adulteration, 
the difficulty of proof and the fact that intention or knowledge is 
of the essence of these offences, as well as of cheating, complicate 
the situation and render the provisions ineffective in aclnal prac- 
tice. The offences are non-cognizable and no particular trained 
staff or well-equipped organization or machinery is entrusted with 
the special duty of keeping vigilant watch over cases of infringe- 
ments of law and bringing file guilty to book. In penalizing 
false marks and false trade descriptions, the Indian Merchandise 
Marks Act and the Sea Customs Act merely touch the fringe of the 
problem of misbranding which is hydra-headed. Strict proof of 
difference in the nature or qualify of the goods or the falsity of 
the description is often beset with impediments. As pertinently 
pointed out by Mr. Niyogi of the Bombay Customs Department, 
the Acts do not go far enongh as they do not in practice operate 
to prevent the entry of incorrectly labelled preparations but 
merely require tlie alteration of the offending label which itself is 
of doubtful legality. Mr. Stewart, .the Collector of Customs, 
Bombay, has explained that the provisions for confiscation and 
levy of penalty are rarely enforced. The control is not thus 
strict jond evasion is easy. The provisions have, therefore, 
naturally remained practically inoperative. The Cantonments 
Act is also of limited scope and efficacy. Its provisions are 
equally vague and inadequate and are subject to similar infirmi- 
ties as those of the Indian Penal Code. The Indian Sale of Goods 
Act, 1930, which is merely concerned with obligations of a civil 
nature, and tlie other Acts already referred to are wholly ineffica- 
cious in securing foods and drugs of the opposite standard of 
strength, purity and quality. 

Provinces 

49. Although public health is essentially a provincial subject, 
foods and "drugs have not attracted the attention of local legisla- 
tures to the extent they deserve. Drugs have fared worse than 
foods in this respect. The various Municipal Acts of tlie different 
Provinces, no doubt, contain provisions of a general character 
dealing with the subject. Some of them ore elaborate, while others 
are meagre. They prohibit tlie sale or manufacture of articles 
of food or drugs different in quality from that -demanded by the 
purchaser or which, are unwholesome or adulterated. Most of them 
leave patent and proprielaiy medicines and drugs tised in indigen- 
ous systems of medicines severely alone. Special and comprehen- 
sive Acts exclusively ’devoted to either or both foods and drugs 
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are of comparatively recent origin. Such Acts in most of the Pro- 
vinces are modelled on tho English Pood and Drugs Acts and 
contain provisions which more or less resemble each other. Even 
they have failed to lake effect or improve the situation to any 
appreciable extent. The lack of definite standards and tests, 
the want of skilled experts and tho absence of well-equipped, 
laboratories and the requisite facilities to work them have stood 
as insuperable harriers iu their way. 


Br.NGAL. 

50. The Bengal Municipal Act, 188-1, applies to the munici- 
palities in Bengal, other than Calcutta. It deals with foods and 
drugs* hut does not treat “thorn similarly. The Act confers powers of 
entry and inspection on tho Commissioners or those authorized by 
them and enables them to seize drugs suspected to he adulterated 
or deteriorated so as to lessen their efficacy, change tlicir opera- 
tion or render them noxious. While the magistrate could order 
destruction of tlic article in the case of both foods and drugs, the 
infliction of fine on the person in possession is permissible in the 
case of foods only and not of drugs. There are provisions for the 
purchase of samples of food for analysis, hut none such exists fo 
protect the drugs offered for sale. The Director of Public Health, 
Bengal, has informed the Committee that, in the absence of stand- 
ards and machinery for the collection and analysis of samples of 
foods and drugs, the Act has practically remained a dead letter. 

51. The Bengal Food Adulteration Act, 1039, applies to the 
whole of Bengal, except Calcutta, and is confined to foods. There 
is no such ad hoc. legislation iu respee.l of drugs. The Calcutta 
Municipal Act, 1929, applies to Calcutta only and denis- with foods 
and drugs in a fairly comprehensive manner. It defines the ex- 
pressions ‘ adulterated ’t and ‘ misbranded ’ J in relation to foods and 


* Sections 2150 to 253 of the Bengal Municipal Act, 1S91. 

+ An article shall ho deemed to he • adulterated * in the cn'-o of drugs — 

0) >>i n-licn it is sold or exposed for sale under or hv a nnmo recognized 
in tho British, German, American or any other Pharmacopoeia which the 
Governor-Genera! in Council, iu consultation with tho Advisory Board, may 
specify by notification in the Gnzrltr nj India, it differs from the standard 
of strength, quality or purity laid down in the said Phnrmacopcpin, unless 
tho standard of strength, quality or purity of Mich drug he plainly stated on 
tho oott’C, box or other receptacle, or 

(n) if its strength, quality or purity fill's below the professed standard 
under which it is sold or exposed for sale : 


ii" > Ul , u ,\ n m,, K » s not stated on tuo hottio, »>ox or other 
l,v n - e c b.' n S shall he deemed to he sold or exposed for sale under or 

rsocHhn <i ?ow \ Pharmacopoeia or other jocogiiized standard 

l_seet.fc.il 3 ( 2 ) ( n ) of tho Calcutta' Municipal Act, 19233. 

or davir.o^V«2o',J'?l 0 P nc bago or label of which hears any statement, design 
therein as S i Ucl ^ ru Rs or tho ingredient#; or substances contained 

to he ‘ lyiishrnn/wi f n . S ° ° n r mjslead in any particular, shall he deemed 

it is offered for snin ’ f b’ u R shall also l>o deemed to ho misbranded if 

Orfotta «' onof-or Motion 3 (J2) of tl>. 
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drugs! Tlie sale, manufacture and storage for sale of f adulterated. * 
or ' misbranded * drugs or drxtgs which are unsound, unwholesome 
or unfit for human consumption are prohibited subject to excep- 
tions in the case of, the innocent addition of non-injxirious ingredi- 
ents* the unavoidable inter-mixture of extraneous sxtbstances in the 
process of collection, and the sale of articles in accordance wiWi 
their patents. The sale or manufacture of any unwholesome drug 
or any drug notified bv the Local Government or of any article with 
a similar name is also prohibited, unless the conditions prescribed 
in such notification are fulfilled. The Corporation has to provide 
for the inspection of drugs which ore in course of transit or ex- 
posed for sale or in the process of manufacture. There are provi- 
sions for the inspection, seizure, analysis and destruction of drugs 
which appear to be adulterated, unsound, unwholesome or unfit for 
medicinal purposes and of utensils used for preparing or containing 
them which are of such a kind or state as to render the drug unsound, 
unwholesome or unfit for medicinal use. The Local Government 
may declare the normal constituents of any drug and determine by 
rules what, deficiency in constituents or addition of extraneous matter 
will raise a presumption that the drug is not genuine or injurious 
to health. A Public Analyst is to have regard to such rules in 
certifying the result of bis analysis. The duties of inspection, etc., 
devolve on the Health Officer or any pei'son authorized by him in 
this behalf. The Corporation, in conjunction with the Local 
Government, are thus prima facie armed with considerable powers 
for dealings with drugs, bxxt here again the absence of specified 
standards is reported to be the stumbling block. The definition of 
f adulteration ’ in section -3 (2) (a) provides for the specification of 
a pharmacopoeia by notification in the Gazette. Ho attempt appears 
to have been made to specify n pharmacopoeia on account of the 
obvious difficulties with which the problem bristles. 

52. The Bengal Excise Act,. 1909,* mainly deals with the licen- 
sing of, and levy of duty on, excisable articles and not with the 
maintenance of their purity. It, however, punishes the admixture 
of any noxious or objectionable substance with any excisable article 
(which does not amount to an offence under section 272, Indian 
.Penal Code), as well as the infringement of any rule regulating the 
reduction of the strength of liquor. In actual practice, it is stated 
that the Excise Department exercises an indirect control upon the 
quality of the manufactured articles. Rai Sahib S. N.De of the Ex- 
cise Laboratory of Bengal stated that “ according to the rules laid 
down by the Excise Department, tlie licensees should prepare their 
products slfictly adhering to the standard recipe laid down in the 
British. Pharmacopoeia in the ease of B.P. preparations and to the 
'approved recipe in the case of other preparations and infraction of 


Sections 43 nnd 86 (9). 
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these conditions may subject the licensee to forfeiture of bis licence 
and to all or any of the other penalties prescribed by law or rules." 


Madras 

53. There is no Act in Madras which deals with the mainte- 
nance of purity of drugs or of tlieir conformity to standards. The 
Madras Prevention of Adulteration Act, 1018, is concerned wholly 
with foods. The Madras City Municipal Act, 1930, and the Madras 
District Municipalities Act, *1920, contain provisions for inspection, 
seizure, etc., only in relation to foods. The Madras Ahknri Act, 
1886, punishes the mixture of any noxious drug or foreign ingre- 
dient with any intoxicating drug which is likely to enhance its 
actual or apparent intoxicating quality or strength.* Thai Act has 
no application if the adulteration would amount to an offence under 
section 272, I.P.C. 

Bombay 

54. The Bombay Prevention of Adulteration Act, 1925 1, deals 
with foods only. The City of Bombay Municipal Adt, 1888 +, and 
the Bombay District Municipal Act, 1001, deal with foods in the 
same manner as the Municipal Acts of Madras. But, unlike the 
Madras Acts, these provisions include articles of medicine also 
along with articles of food in their scope. The District Municipal 
Act punishes with fine the owner or person in possession of unwhole- 
some or unfit food or medicine to which sections 273, Indian Penal 
Code, is not applicable, lmt the City Municipal Act levies fine for 
the possession of unwholesome or unfit food only. There is no 
provision for any satisfactory analysis. The City of Bombay 
Municipal Act, 1925, contains provisions similar to those of the 
Bombay District Municipal Act. The Bombay Ahknri Act, 1878§, 
like the Madras Abkari Act, penalizes mixtxire which affects the 
strength or quality of the excisable article and does not deal with 
its mere adulteration. 


The United Provinces 

55. The United Provinces Prevention of Adullerntion Act, 
1912, seeks to prevent the adulteration of foods and drugs. The sale 
to the prejudice of the purchaser of any drug which is not of the 
nature, substance or quality demanded by him or tile manufacture 
or sale of any drug which is not what it purports to be is penalized 
by the levy of fine which may extend to Us. 100 for the first offence 
or to Us. 500 for second or subsequent offences. The innocent addi- 
tion of non-injurious. ingredients, the unavoidable intermixture of 
extraneous substance in the process of preparation and the ndultern- 
.ion wi i non-injurious matter which is brought to the purchaser’s 
no ice y a label are all exempted from liability. Mere ignorance of 
S?*™ ° f «*• article is not. howovor, record no a 

' n 4l 7 ™prietory foods and medicines ore excluded from tlie 

ni-ope o e provisions restrictin g sale and manufacture of drugs. 

* Section 57. t Sections 413— 4J7. | Section 142. § Section 40, 
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5G. The administration of the Act rests mainly on the * Local 
Authority ’ as defined in the Act. The Local Government is em- 
powered to appoint Public Analysts and official Inspectors, the latter 
.to procure samples and the former to analyse them on submission 
to them. The Local Authority may also authorize persons to pur- 
chase samples for analysis and report by the Public Analysts. Pur- 
chasers oi articles oi iood axe also entitled to have samples analysed 
by the Public Analysts. The procedure for having articles analysed, 
is also specified. At the instance of either party, the court lias dis- 
cretion to send the article of food or drug concerned to the Chemical 
Examiner to the Government for analysis and report. The Act - 
- appears to have failed in its purpose on account of the inadequacy 
of the penalties for habitual offenders and of the absence of provi- 
sions prescribing the manner of the sale of drugs and pharmaceu- 
tical preparations and fixing standards for food and drugs. Most of 
the defects were cured by the United Provinces Prevention of 
Adulteration (Amendment) Act, 1930, although the fixation of 
authoritative standards for drugs was left unprovided for. It en- 
ables the Local Government to make rules for determining the con- 
stituents of foods and laying down standards. The penalty for 
manufacture or sale of adulterated foods or drugs was enhanced. 
Restrictions on mixing foods and drugs with injurious ingredients 
with intent to sell and on the actual sale thereof, identical with 
those contained in section 1 of the Pood and Drugs (Adulteration) 
Act of England, 1928, were also inserted. The Local Government 
is empowered to require licences for the sale or manufacture of 
specified drugs. 

57. The United Provinces Municipalities Act, 1936, con- 
tains provisions for the inspection of places used for the sale of 
drugs, for the inspection and examination of any drugs therein 
and for the seizure and destruction of adulterated, inert, unwhole- 
some or noxious drugs, on the lines of the provisions contained 
in the Bengal Municipal Act, 1884. The United Provinces 
Excise Act, 1910,* punishes the admixture of any noxious or objec- 
tionable substance with any excisable article as well as . the 
infringement of any rule regulating its strength or quality. 

Tiie Punjab 

58. The Punjab Pure Food Act, 1929, deals only with food. 
'The Punjab Municipal Act, 1911,+ gives power to the Munici- 
pal committee to authorize any person to enter places used for 
the sale of drugs and inspect any such article which may be 
therein . He may remove any drug which he suspects to be 
adulterated in such a manner as to lessen its efficacy or change 
its operation or to render it noxious and cause the owner to be 
brought before a Magistrate for enquiry as to whether any offence 
has "been committed in respect thereof and for orders regardin' 1 * its 
disposal. The Punjab Excise Act, 1914, contains provisions similar 


* Sections 68 and 41 (2). 


t Section ISO. 
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to those contained in the United Provinces Excise Act, 1910, prohi- 
biting the admixture of noxious or objectionable substances with 
any excisable article, and regulating its quality or strength. 

Uni An axjj Orissa 

09. Tlie Pillar and Orissa Municipal Act, 1922, contains 
provisions empowering the Commissioners or any poison autho- 
rized by llicm to enter and inspect drug shops and seize adul- 
terated, inert, unwholesome or noxious diugs, similar to those 
in the Bengal Municipal Act, 18Si. The Magistrate may also line 
the owner or person in possession. 

GO. The Bihar and Orissa Prevention of Adulteration Act, 
lUiy, makes the sale or manufacture of foods or drugs not genuine 
or below the prescribed standard or diifcrenl from the iood or 
drug demanded by the purchaser, an offence. It defines the 
expressions ‘ food,’ ‘ drug ’ and 4 not genuine ’ and provides for 
fixation of staiulaids by rules made by the Local Government. It 
enables a person authorized by a Local Authority * to purchase 
samples compulsorily and submit them for analysis to the Public 
Analjst t. Any purchaser of a drug may also do so. It embodies 
the pr oeedure tor having samples -analysed. In the course of 
an} enquiry before the Court it may send llie drug concerned 
to the Chemical Examiner ior analysis at its own disci etion or 
at lie instance of the accused, unless it 1ms been already analysed 
y is Chemical Exumiiier. The Act does not apply to the 
Ucnajule sale of a drug in an unopened tin or packet in the same 
con i ion hi which it lied been bought by the purchaser. Tlie 
■ n ! u . lissa Excise Act, 1015, contains jirovisions exactly 

admiSarn th f°? ° f tlle . Be »^l Excise Act, 1909, as regards .the 

* nli 1 °. . . a 11 ' noxious or objectionable substance with . a 

excisable article as well as the regulation of its strength. 
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powers JmunivlS 1 ProTi . ,,Cca Municipalities Act, 1922, em- 
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submission of samples io them. The Commit iee is empowered 
to make by-laws to regulate, by licence or otherwise, the manu- 
facture or sale of articles of food and drugs. The Central 
Provinces Prevention of Adulteration Act, 11)19, deals only with 
food. . The Central Provinces Excise Act, 1915, appears to con- 
tain no provision regarding the admixture ol‘ any noxious 
substance, etc., witb any excisable article, similar to the provisions 
contained in the Excise Acts of the other provinces. 


Puiui \ 

02. The Eurma Municipal Act, 189S/ confers on the Muni- 
cipal Committee power to make by-laws to regulate tlie sale of certain 
specified drugs, either by rendering licences necessary or other- 
wise, and to fix .the hours and manner of transport within the 
municipality of the specified drugs and the places in which they 
may he sold or exposed for sale, fit also contains provisions for 
the inspection by an} T person authorized by the Committee of 
places for the sale or manufacture of drugs and for the seizure 
'of adulterated articles similar to those in the Punjab Municipal 
Act. 

C-3. The Purina Pood and Drugs Act, 1928, deals with foods 
and dings and extends io such areas and kinds of drugs ns may 
be notified by the Local Government. The sale of any drug 
which is different in nature, substance or quality from that 
demanded by tlie purchaser and. the manufacture or sale of drugs 
which, are not what they purport to he, are made offences. 
Allowance is made for the exceptions recognized in the Acts of 
other Provinces. It also contains provisions for analysis of 
samples by Public Analysis on the lines of the other Acts. Public 
Analysts are appointed by the Local Government. The power 
io purchase compulsorily samples for analysis is given io the 
Medical Officer of Health of any local area, the Health Officer 
of any municipality or cantonment, or any officer specially 
appointed by the committees thereof or by tlie Local Government 
or any person authorized by the said officers. A dealer in 
or purchaser of the article is also entitled to get it analysed. The 
Local Government may make rules for prescribing the descriptive 
terms of labels and notices required hv the Act. The Local Govern- 
ment has power to make rules relating to tlie procedure for analysis 
and. determining the quantitative and qualitative standards of 
drugs and the limit within which the mixture or abstraction of * 
ingredients may be made without injury to health. 

| G4. The City of ltangoon Municipal Act, 3922,+ (Burma Act 
VI of 1922), prohibits tlie sale, exposure for sale, or -keeping for 
sale of- any drug intended for -human consumption or medical 
treatment. and the manufacture of any such drug wliich is diseased,, 

■ * Section' 142, - t Sections -110, 111. aiid -lll-A. -. J Sections 132 — 344. 



unsound, unwholesome or unfit lor human consumption. The 
bale, manufacture and storage of any drug which 1ms been 
adulterated, is prohibited under section ld'J. Adulteration is 
defined in the Act v . The sale or manufacture oi any notified 
drug is also prohibited unless the conditions specified in the 
notification are complied with. 

Go. The Local Government may fix standards of quality, 
specific gravity and percentage ol constituent parts in respect of 
any drug and may declare what deficiency in normal constituents 
or uddition of extraneous substance will make it adulterated. 
In the case of such standardized drugs, the sale, manufacture 
and storage thereof should conform to the requirements of the 
notifications. The Act also prohibits the sule, manufacture and 
storage of substitutes for specified drugs. Ignorance is no 
defence, while bona fide purchase under a warranty is a good 
excuse. Authorized municipal officers may inspect places for sale 
or manufacture of drugs and the utensils used for preparing or 
containing them. They may seize the drug if unsound, unwhole- 
some, unfit or adulterated or if it is a substitute, or if it does 
not comply with specified conditions and the utensil, if it is of 
such a Kind or in such stato as to render any drug prepared, tuanu- 
factiued or contained in it, unwholesome or unfit for medical 
tieatment. Any authorized municipal officer mny also seize 
articles m the course of importation into or transport within the 
city m contravention of the provisions of the Act. The seized 
articles may at once be destroyed with the consent of the owner 
. 1 T 10 i “ perishable, and those not so destroyed should 
e . a e ^° re n magistrate. The magistrate mnv order the 
es rue ion of the articles or their restoration to the owner with 
compensation, or confirm the seizure and order forfeiture to the 
corporation. Condemned articles vest with the Corporation. The 
c con ains the procedure for getting samples of drugs analysed, 
ea er in or purchaser of any drug may have it analysed by the 

c7inc 1C1 ^ a , Aualysi - ^ n . authorized municipal officer mav pur- 
e samp es com pulsorily or seize them for purposes of analysis. 
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66. In tlie Burma Excise Act, 1917, there are provisions 
prohibiting' the admixture of any noxious or objectionable Bub- 
stance with any excisable article, etc., similar to those contained 
in the United Provinces and Punjab Excise Acts. 

Assam 

• 67. The Assam Municipal Act, 1923, contains provisions in 
respect, of drugs which generally correspond to those in the 
Bengal Municipal Act, 1884. The Assam Municipal Act applies 
only to the municipalities of Assam and is of ns little practical 
use as the Bengal Municipal Act. 

68. The Eastern Bengal and Assam Excise Act, 3910, contains 
provisions against the admixture with any excisable article of 
noxious or objectionable substances similar to those contained in 
the United Provinces, the Punjab and Burma Excise Acts. 

Ajireit-MEnwAnA 

69. Tbe Ajmer-Merwara Municipalities [Regulation, 1925, 
■makes it an offence to sell, to tbe prejudice of any purchaser, any 
drug which is not of tbe nature, substance or quality demanded 
by the purchaser or any drug which is adulterated in such a 
manner as to lessen its efficacy or change its operation or render 
it noxiouB. The innocent addition of any non-injurious ingredient 
to an article for its preparation or production in a state fit for 
carriage or consumption and the unavoidable mixture of extrane- 
ous matter in ilie process of collection or preparation ore excepted. 
Tbe mere ignorance of the purchaser as to the true nature of the 
article is not a valid defence. 

70. .The Excise Regulation, 1915, which applies to the Pro- 
vinces of Ajmer-Merwara, Coorg, and British Baluchistan, no 
doubt, controls the import, export, transport, manufacture and 
sale of intoxicating liquor and drugs, but it is designed to meet 
excise purposes and does not deni with adulteration. 

Other Countries 

71. Even in other countries, the importance of ensuring the 
absolute purity and the requisite standards of drugB in the market, 
was not prominently recognised until comparatively recent times. 
The laws in force at present in America and the Dominions, show 
a marked advance over those in England. The mechanism of 
control set up by the former is, in many respects, elaborate and 
tbe details thereof, are full and comprehensive. The British 
Pharmacopoeia, though the creature of a Statute, has not been 
openly recognized as laying down the proper standards and -tests 
in England, while it is afforded recognition in other countries. 
Exports are altogether left untouched in England and the control 
of imports affected by orders in council is indirect and uncertain. 
Though the pressing need for drastic legislation in respect of 



patent and proprietary medicines was felt so long ago as 1914, 
the Bill to control them failed to materialize, while Canada and 
certain other States have Statutes on the subject to their credit. 


The United Kingdom 

72. In the United Kingdom, the idea underlying the early 
statutes, the Adulteration of Coffee Act, 1718, the Adulteration 
of Tea and Coffee Act, 1724, the Adulteration of Tea Act, 1730, 
and the Adulteration of Tea Act, 1770, was not that of protecting 
the public from fraud and the danger to health likely to arise 
from bad food supplies, so much as to protect the revenue 'from 
loss; and, although concern for the well-being of the community 
did gradually creep into the statutes, it was not until the Bread 
Act, 1836, was passed, that the definite departure was made from 
the line of revenue protection to the line of protection of the 
health of the community. This ultimately found full expression 
in the Sale of Food and Drugs Act, 1875 (3S & 39 Yict. C. 63)*. 

73. The Food and Drugs (Adulteration) Act, 1928 (18 & 19 
Geo. 5 C. 54) is a consolidating Act which substantially replaced 
previous enactments on the subject commencing from 1875. It 
deals with the manufacture, importation, distribution and sale of 
foods and drugs generally and of certain special kinds of food, 
such as butter and margarine. We ai*e mainly concerned with the 
provisions relating to drugs only. It penalized adulteration (with 
intent to sell) of drugs either hv mixture with other ingredients or 
by abstraction of parts thereof, which affected the drug injuriously 
in quality or potency. The actual sale of drug so treated is also 
made an offence. The Act prohibits dhe sale of articles of drag, 
whether compounded or not, which ore not of the nature, substance 
or quality demanded by the purchaser. This restriction does not 
^pply to proprietary medicines or to potent drags supplied accord- 
ing to the specification of patents in force. Addition of non- 
in jurious ingredients for the production or preparation of a drug 
as an article of commerce in a state fit for carriage or consumption 
or in the process of collection, will he sufficient. protection. Proper 
labelling is also efficacious in conferring exemption from liability. 

74. The Act does not set up any standards of drags. . The 
British Pharmacopoeia is not mentioned. Although the British 

larinacopceia has thus no Statutory or conclusive authority, the 
on s will prim a facie accept the standards therein as those to 
wnch samples of drugs sold under B.P. names should conform, 
e s an ards described in the British Pharmacopoeia have thus 
r , Tec ® J-v ed legal force through the provisions of the Food 
•ji . though evidence is admissible to show that the 

ip ion. in the Pharmacopoeia i? technically incorrect or that 


Halsliury s Statutes of England, Volume 8, pnge 841. 
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more than one kind or quality of article are known in commerce' 
by the description given. The door is thus, no doubt, open for 
the establishment of alternative standards, however difficult the 
proof of such may be. 

•• 76. Under the Act, the ultimate control rests with the Minis- 
try of Health or of Agriculture and Fisheries. The Local Autho- 
rities as defined in the Act * are in the first instance entrusted 
with the responsibility of enforcing the provisions of the Act. 
If they fail to do so and the failure affects the general interest 
of the consumer or of agriculture, the Minister concerned can 
empower an officer to carry out the provisions. The responsibility 
includes the duty of appointing Public Analysts and ‘sampling 
officers, the latter to ptirchnse samples and submit them for 
analysis to the former and to initiate prosecutions on their report. 
Purchasers o£ drugs aTe also entitled to have them analysed hy 
the Public Analysts and to institute prosecutions on their own 
account. In certain cases, the court before which the proceedings 
are taken may refer the sample to the Government Chemist for 
fresh analysis and report. Bona fide purchase under a written 
warranty will he a protection if the articles had been sold as 
purchased and the warranty is pleaded within seven days after 
the service of the summons. The giving of false warranties and 
labels with false description is punishable under the Act. The 
Act provides for a graduated scale of penalties. The maximum 
is fine of £100 or imprisonment for three months. The civil 
liability of the vendor under the Common Law or the Law of 
Contract is expressly saved. There is no provision controlling 
importation or exportation of drugs in any manner. There is 
no central laboratory controlling the working of the Act. 


' 7G. The Therapeutic Substances Act, 3926, founded on a re- 
commendation from the appropriate branch of the League of 
Hat ions, provides for the regulation of the manufacture, sale 
and importation of therapeutic substances, the purity or potency 
of which cannot he adequately tested by chemical means. It 
exercises a much closer type of control than the Food and Drugs 
Act. It applies to vaccines and sera included in the schedule 
and .other therapeutic substances which jnay from time to time 
he added thereto as coming under the purview of the Act and 
requiring its application by regulations made under the Act. 
The Act controls the strength, purity and quality of the substances 
manufactured by requiring that the manufacturer as well as the 


* (1) As respects tho City of London, tlio Common Council ; 

(2) as respects any other part of tho administrative county of London, 
tho Metropolitan Borough Council; 

(3) as respects a county borough, or a borough having a separate police 
establishment, or a borough which had according to tho Census of 1881 a 
population of not less than ton thousand, and which had on -tlio thirteenth 
day of August, eighteen hundred, and oiglity-oight, and for tho tlmo being 
lias, a separate court of quarter sessions, tho council of tho borough; " 

(4) as respects any other area, the county council. [Section 13 of the 
Food and Drugs (Adulteration) Act, 1928.] 
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premises on which the manufacture is carried on should be 
licensed. This provision does not apply to tho preparation of a 
substance by a medical practitioner for his own patients or for any 
individual patient of anoth.er at the latter’s request. The Act 
also prohibits the import of such substances which do not com- 
ply with the prescribed standards. For the purpose of framing- 
regulations and securing uniformity of standards, a Joint Com- 
mittee consisting of the Minister of Health, tlie Secretary for 
Scotland and tlie Minister for Home Affairs for Hortliern Ireland 
is constituted with an Advisory Committee. The regulations 
prescribe the standard of strength, quality and purity of the sub- 
stance, the units of standardization, the tests for determining 
whether the prescribed standards have been attained and the con- 
ditions of the licences. They may also prohibit sales otherwise 
than in specified containers and require labels with dates of 
manufacture and, if advertized or sold as a proprietary medicine or 
contained in such medicine, such accepted scientific name or des- 
criptive name as is indicative of the true nature and origin of 
the substance should appear on the label. 


77. The licensing authorities under the Act are the Minister 
of Health in England and "Wales, the Scottish Board of Health 
in Scotland and the Minister of Home Affairs in Northern Ireland. 
An applicant for a licence must show fhnt he has sufficiently 
good laboratories and a reasonably efficient staff for the manu- 
facture of the substances concerned. He is required to beep a 
complete record of the manufacture of the different batches of 
each product and of the testing for potency and sterility of each 
batch. The Inspectors visit tlie different laboratories to see that 
*^t nQ ?-« a0 ^ Ure * s ^ e *uS properly carried out. They buy samples 
ot lire different products which are for sale and make tests on. their 
own account. There is a central laboratory which carries out the 
independent tests for the Inspectors. It is the National Institute 
or Medical Research. Although the manufacturers are not under 
ar I^ ®S a *- liability to send samples from every batch of a product 
w ncli hey make to a central institute, they do so in actual prtic- 
lce m the case of some particular substances, such as pituitary 
ex rac . he functions performed by this Central Institute are 
n ° prepare and maintain the stable standards for the substances 
VkLJT U f i e i 6 ^ ave keen defined in the regulations, (2) to issue 
*° tlie^ manufacturers and importers concerned, 
iubstanrp<j examining samples of the scheduled 

EnnWltha? ,V t h ' r >«>P«*°ra olW Ministry o! Health in 
mefts fortte wf Sll . Boara ° f Health makes its own arrange- 
issue certificates iiTres!L S t™ 1 * 68 m S . cotltmd )> and (4) to test and 
products such as those of “ tlle CaSe of certain 

precedent to the c lY* , Tars£m group as a condition 

penalizes the sale P° f ^ ^ aicK »«ket. The "Act 

substance in contravention *° r ii° le P° sses3i °n of any 
Of the' licence or regulations thlrSindw. breaCh ° f ^ te ” nB 



78. The Dangerous Drugs Act, 1920 (dealing with habit form* 
ing drugs), and the Poison and Pharmacy Acts have no.'-diiect 

bearing qu tlie adulteration of foods and drugs. • 

« - 

The United States oe America 

79. Until 1906 there was no federal law relating to foods and 
drugs. Most of the States ha.ve tlieir own separate laws. Some 
of them, like New York, have laws regulating the sale of patent 
and proprietary medicines. The result is that the laws are both 
State and National in scope. In several States, the laws follow, 
the general principles of the Federal Act, but in some there are 
material deviations. At present the control of foods and drugs 
is exercised by the Federal Food and Drugs Act of 1906, as 
amended in the years 1912, 1913 and 1927 and by the Meat 
Inspection Act, the Tea Inspection Act and numerous other Acts 
relating to specific products. The provisions relating to drugs 
may be briefly summarized. The Federal Food and Drugs Act 
is designed to prevent the manufacture, sale or transportation 
of adulterated or misbranded or poisonous or deleterious drugs and 

- medicines, among others, and for regulating traffic therein. The 
provisions of the Act apply to adulterated or misbranded drugs 
which have been shipped or delivered .for shipment in inter-State 
commerce, or which are exported or offered for export to foreign 
countries, or which are being transported in inter-State commerce 
•for sale or have been transported in inter-State commerce, or which 
have been received from a foreign country, or which are manu- 
factured, sold or offered for sale in the district of Columbia-, 
territories of the United States or insular possessions.* Each 
State lias complete control over inter-State commerce and drugs 
produced within it's limits. 

80. The manufacture of adulterated or misbranded drugs in 
any territory or district of Columbia, tlie shipment of 'any adul- 
terated or misbranded drug, out of or into, or the delivery of any- 
such article in original unbroken packages in, any State, territory or 
district of Columbia or its sale in or export from the district of 
Columbia or the territories of the United States, is made punishable 
by "the Act. Adulterated or misbranded articles in the course of 
transmission may be seized for confiscation by a process of libel for 
condemnation and may be destroyed or sold or delivered to -the 
owner on his executing a bond to the effect that they will not -be 
disposed of contrary to the provisions of the Atit. 

Si. Tlie administration o'f the Act rests primarily with the 
Department of Agriculture, Food, Drug and Insecticide Adminis- 
tration. The Secretaries o'f the. Treasury, Agriculture and Com- 
mfeTce are empowered to make rules and regulations for enforcing 
the provisions of the Act including the 'collection of samples for 
examination, the methods of analysis, the procedure at the' hearings, - 
the standards for drugs, etc. Tlie analysis should be made by or 
under the Supervision of the Food, Drug and Insecticide 
Administration Department and, in the event of any violation of 
"the Act, the Secretary of Agriculture should certify the ’facts to -the 

* Regulation 2 of the ' Regulations, dated August 20, 1027. ' 



proper .United Stales Attorney wlio should cause appropriate pro- 
ceedings .to be commenced and prosecuted in the propier courts of 
the United States for the enforcement of the penalties provided in 
the Act. The maximum penalty is fine of SOU dollars or imprison- 
ment for a term not exceeding one year or hoth. The regulations 
in force are those dated August 2D, 1D27. Proof that the articles 
were sold under a guarantee given in compliance with the regula- 
tions will exempt a dealer in foods or drugs from prosecution. 


82. The Act recognizes the standards in the United Slates 
Pharmacopoeia and the National Formulary as officially governing 
drugs. A Pliarmacopoeial or National Formulary drug is regarded 
as adulterated, if it differs from the accepted standard of strength, 
quality or purity and any other drug, if it falls below the professed 
standard of quality; but, in the former case, it will not he .treated 
as adidterated if tiic actual standard of strength, quality or purity 
he plainly stated on the container. Drugs recognized in the United 
States Pharmacopoeia or National Formulary should be analysed 
by the tests laid down therein and other drugs should he analysed 
by methods prescribed ly the Association of Official Agricultural 
Chemists or by methods satisfactory to the Food, Drug and 
Insecticide Administration. * Misbranding ’ takes place if the 
label of a drug contains a statement, design or device regarding 
the drug or its ingredients or of their curative or therapeutic effect 
which is false or misleading. Imitation of, or sale under the name 
of, another article or the substitution of the contents of n package 
with other material or the failure to Lear on the label a statement 
of the quantity or proportion of specified ingredients such as 
alcohol, etc., would also urnount to misbranding. 

83. No special supervising control is exercised over patent or 
proprietary medicines except as regards misbranding. It is ex- 
pressly mentioned in the regulations that statement of the formuln 
is not required on the label except in so far as it mny be necessary 
to secure freedom from adulteration or misbranding. 

84. The Act embodies special procedure for dealing with 
imports. The enforcement of tho provisions relating to imported 
drugs is under the local direction of the officers of the stations of 

ood, Drug and Insecticide Administration of ilic Agricultural 
. e l ,ar tment. Collectors of Customs act us administrative officers 
in carrying out directions relative to the detention, exportation and 
° ™°^ c handise and action under bond in case of non- 
be delrvRTPd^ P r ? v ^ s ^ ons of the Act. Merchandise will not 

a bond for +1 ip COnsi g 3iee prior to reptort on examination unless 
1 disclosed l f? °f tLe S° ods iB given. If violation of the Act- 
importer If or>r?ri ma * e ^1 uir y wifi be held after notice to the 
‘ rtffifSn noSfS. u° Le re . W enir y* chief of tho 

.to export or destrov^T ollec * or !? f *** vdio will call on the importer 
released in certain w t ^ lree m ontbs. The goods may be 

stipulated conditions " Th/insn r f. al,ell j?g GV compliance with 

performance of the conditions P Tf n° n Las to certif y ?° tllQ 

within the period alloJrfn If Ui .® &? otls are not "conditioned” 
period allowed, they will be exported or destroyed. 



Tim Collector will report tlie final action taken to the Oliief of the 
Station. 

85. An article of drug intended for export is not adulterated 
or misbranded within the meaning of the Act if it is established by 
the shipper or exporter that the article is prepared or packed accord- 
ing to the specifications or directions of the foreign purchaser and 
that no substance is used in the preparation or packing thereof in 
conflict with the laws of the foreign country to which the article 
is intended to he shipped. Such an article should be labelled so 
as to sbow tliat it is intended for expoi't and is prepared or packed 
in 'accordance with the specifications or directions of the foreign 
purchaser. If it is, however, sold or offered for sale for domestic 
consumption, it will be subject to the provisions of the Act regard- 
ing domestic sale. The Regulations permit the import of adulerated 
foods or drugs for technical or restricted use under certain 
conditions. 

Canada 

86. The Act in force in Canada is the Food and Drugs Act, 
1920. It defines * adulteration ’ and ‘ misbranding ’ of foods and 
drugs on the lines of similar Acts in other Colonies. Every drug 
is to he deemed to he adulterated if its strength, quality or purity 
falls below the professed standard under which it is sold or if, 
when exposed or offered for sale under a name recognized in the 
latest edition of the British Pharmacopoeia or of any foreign pharma- 
copoeia or in some generally recognized standard work on materia 
medica or drugs, it differs from the standard of strength, quality 
or purity laid down therein. The British Pharmacopoeia and the 
standards therein are specially recognized as, in the absence of any 
indication to the contrary, they will govern every drug. The 
Governor in Council may make regulations prescribing standards 
of quality and potency, defining official methods for biological 
testing in any laboratory, providing for licensing of manufacturers 
of drugs, inspection of premises, equipment and technical qualifica- 
tions of .the staff of manufacturers and requiring that portions of 
each hatch of drugs should he tested in the laboratories of the 
Health Department, or that only approved hatches should he 
imported or sold. Any person who by Idmself or his agent manu- 
factures for sale, or sells any adulterated or misbranded article of 
food or drug, is guilty of an offence under the Act. Labelling as 
to ‘ purity * is prohibited ; so also are misleading statements. The 
Act regulates the distribution of samples. 

87. The Council of any city, town or other municipality may 
appoint inspectors. The Governor in Council - makes regulations 
prescribing the duties of Inspectors and for designating as Domi- 
nion Analyst any member of the technical staff already' appointed 
to the services of the Department of Health. The Inspectors arc 
empowered to inspect and procure samples from manufacturers or 
vendors or from consignments sought to he imported into Canada 
and submit them to the Government Department which administers 
the Act for analysis by the Dominion Analyst. Any person may 



also submit samples to the Analyst for analysis. They may initiate 
prosecution in tlie case of adulteration or misbranding. Tlie-Analyst 
should give a certificate as to tlie adulteration and its injurious 
character and it is open to the aggrieved party to contest it before 
the Chief Dominion Analyst who may again canse it to he analysed! 
The certificate of the Chief Dominion Analyst is final and conclu- 
sive. Proof that the article was bona fide purchased in the same 
state as that in which it was sold and that the vendor conld not 
know of the adnlteration or misbranding with reasonable diligence 
is a good defence. Either lie or the prosecutor may in such a case 
lay information against the third party from whom the purchase 
was first made and the court can decide on the entire merits of the 
case. 


SS. Articles of drug which are reported as adulterated or mis- 
branded by the Dominion Analyst maj r be seized and the Minister 
may declare them, to he forfeited to the Crown. Materials used for 
puiposes of adulteration may also he seized, analysed and treated 
similarly. 

89. Canada has a Patent and Proprietary Medicine Act.f -It 
applies solely to remedies or prescriptions manufactured for the 
internal or external use of man which do not bear on tbe labels 
and wrappers tbe full formula or time list of medicinal ingredients . 
and proportion of each scheduled drug contained therein, or are 
not manufactured in accordance with the name, composition and 
definition of a medicine refereed to in the British Pharmacopoeia, 
the. Codex Medicamentarius of Erance, the Pharmacopoeia of the 
United States, or any foreign Pharmacopoeia approved by the 
Minister, the Canadian Formulary, the National Formulary of 
the United States of America, or any formulary adopted by any 
properly constituted pharmaceutical association representing the 
Dominion of Canada and approved by the Minister • hence, pre- 
parations designed solely for toilet or veterinary purposes are 
exempt from the provisions of this Act. A numbered certificate 
of registration should be procured for each medicine before it is 
imported into or offered for sale in Canada. The number should 
be printed on the wrapper and label. Tbe registration need be 
ma e only once unless the name or composition or other cliarac- 
enstic ot tlie medicine is changed; tlie manufacturer has, however, 
o take out a licence to sell, every year. The registration • certi- 
» a .-. e 18 °7. identification only and has no reference to the merits 
TmnisknM, lclua * improper use of it in any advertisement is 

bears rpnr/ 11 ^ +*° uie ^ lc ^ n6 should be sold or imported which 
Canadian^ nr™/ lans res pectiug certificates issued under any 
under the governments different from that allowed 
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euicme and the purpose for which the medicine is designed. 
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. sworn 'statement, of the quantity of such drug or drags contained 
in it. The preparation of any medicine containing any such drag 
.should he continuous^ supervised hv a pharmacist or a chemist 
if so required by the Minister. 

91. Proprietary or Patent medicines containing (1) opium or 
its derivatives for internal use, or (2) cocaine or any of its salts 
or preparations or (3) alcohol m excess of the amount requned 
as a solvent or preservative or which is not sufficiently medicated 
to make it unfit for use as a beverage or (4) any of the scheduled 
drugs in excess of the quantity permitted by the Advisory Board 
should not he manufactured, imported or exposed for sale. If 
‘it- contains any of the scheduled drags, the names thereof and 
the amount per dose, should he printed on an inseparable part 
of the -label and the wrapper. Patent or proprietary medicines 
represented as a cure for any disease or about, which false, mis- 
leading or exaggerated claims are made on the wrapper or label, 
or in any advertisement, are not permitted in Canada. Medicine 
intended for infants under one year of age should not contain any 
derivative of coal tar which, in the opinion of the Advisory Board, 
is’ dangerous to such children. Drugs should he designated by 
'their commonly used names. All proprietary* or patent medicines 
should he put up in packages or bottles and the name and number 
as well as the manufacturer’s name and address should he put on 
the label or wrapper. In order to enable a manufacturer who is 
not a resident of Canada. to sell his medicine there, he should file 
with the department the name of any person or corporation in 
Canada as his agent. 

92. The Minister ruay order any officer to obtain samples and 
the manner of obtaining and treating them' should he provided 
for in regulations made by the Minister. Sample-distribution is 
.prohibited except in the case of manufacturers or wholesale 
dealers distributing samples to the trade. Unlicensed medicines 
may he seized and ordered to he forfeited or destroyed. Proof of 
sale in the same state as and when it was purchased and tlie fact 
that’ with reasonable diligence the vendor could not have obtained 
knowledge of the improper character of tlie medicine is a good 
defence. If steps are taken to bring the third party, from whom the 
purchase was made, before the court, it may decide on the entire 
merits of tlie cose. 

93. The Minister has power to appoint' an' Advisory Board of 
which the Chief Dominion Analyst or his assistant 'shall l>o a 
member. The Advisory Board has power to prescribe wlmt shall 
he a sufficient medication of medicines, containing alcohol in excess 
of per cent, to make them' unfit for use as beverages and what 
shall he the maximum single and daily doses' in the case of medi- 
cines containing any of the scheduled drugs. The decision of the 
Advisory Board in -all such cases will he final: The Governor in 
Council has power to make regulations to give effect to the prbvi- 
fjiopa of the Act and to add to or remove from the schedule' anv 



also submit samples to the Analyst for analysis. They may initiate 
prosecution in the case of adulteration or misbranding. The- Analyst 
should give a certificate as to the adulteration and its injurious 
character and it is open to the aggrieved party to contest it before 
the Chief Dominion Analyst who may again cause it to be analysed^ 
The certificate of the Chief Dominion Analyst is final and conclu- 
sive. Proof that the article was bona fide purchased in the same 
state as that in which it was sold and that the vendor could not 
know of the adulteration or misbranding with reasonable diligence 
is a good defence. Either he or the prosecutor may in such a case 
lay information against the third party from whom the purchase 
was first made and the court can decide on the entire merits of the 
case. 


88. Articles of drug which are reported as adulterated or mis- 
branded by the Dominion Analyst may bo seized and the Minister 
may declare them to be forfeited to the Crown. Materials used for 
purposes of adulteration may also be seized, analysed and treated 
similarly, 

89. Canada lias a Patent and Proprietary Medicine Act.? It 
applies solely to remedies or prescriptions manufactured for the 
internal or external use of man which do not bear on the labels 
and wrappers the full formula or true list of medicinal ingredients 
and proportion of each scheduled drug contained therein, or are 
not manufactured in accordance with the name, composition and 
definition of a medicine referred to in the British Pharmacopoeia, 
the Codex Medieamentarius of France, the Pharmacopoeia of the 
United States, or any foreign Pharmacopoeia approved by the 
Minister, the Canadian Formulary, the jNational Formulary of 
the United States of America, or any formulary adopted by any 
properly constituted pharmaceutical association representing the 
Dominion of Canada and approved by the Minister • hence, pre- 
parations designed solely for toilet or veterinary purposes are 
exempt from the provisions of this Act. A numbered certificate 
of registration should he procured for each medicine before it is 
imported into or offered for sale in Canada. The number should 
be printed on the wrapper and label. The registration need be 
made only once unless tlie name or composition or other cliarac- 
enstic of the medicine is changed ; the manufacturer lias, however, 
o ta ve out a licence to sell, every year. The registration -certi- 
» a ,-, e 18 °, T . identification only and lias no reference to the merits 
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. sworn • statement of 'the quantity of such drug or drugs contained 
in it. The preparation of any medicine containing any such drug 
.should he continuously' supervised by a pharmacist or a chemist 
if so required by the Minister- 

91. Proprietary or Patent medicines containing (1) opium or 
its derivatives for internal use, or (2) cocaine or any' of its salts 
or preparations or (3) alcohol in excess of the amount required 
as a solvent or preservative or which is not sufficiently medicated 
to make it unfit for use as a beverage or (4) any' of the scheduled 
drugs in excess of the quantity' permitted by the Advisory Board 
should not he manufactured, imported or exposed for sale. If 
it- contains any of the scheduled drugs, the names thereof and 
the amount per dose, should he printed on an inseparable part 
uf the label and the wrapper. Patent or proprietary' medicines 
represented as a cure for any disease or about, which false, mis- 
leading or exaggerated claims are made on the wrapper or label, 
or in any' advertisement, are not permitted in Canada. Medicine 
intended for infants under one year of age should not contain anv 
derivative of coal tar which, in the opinion of the Advisory Board, 
is' dangerous to such children. Drugs should he designated by 
their commonly used names. All proprietary or patent medicines 
should be put up in packages or bottles and the name and number 
as well as the manufacturer’s name find address should he put on 
the label or wrapper. In order to enable a manufacturer who is 
not a resident of Canada to sell his medic ine there, lie should file 
with the department the name of any perspn or corporation in 
Canada as his agent. 


92. The Minister may order any officer to obtain samples and 
the manner of obtaining and treating them should he provided 
for in regulations made by the Minister. Sample-distribution is 
prohibited except in the case of manufacturers or wholesale 
dealers distributing samples to the trade. Unlicensed medicines 
may be seized and ordered to he forfeited or destroyed. Proof of 
sale in the same state as and when it was purchased hud the fact 
that with reasonable diligence the vendor could not have obtained 
knowledge of the improper character of the medicine is a "ood 
anffnce.- If steps are taken to bring the third party, from whom the 

Klnr Z a “' 1)e, ° re fl,e «"* * -y.l«Ide on theTn^ 

o' 

member. The Advisory Board ha, power io pri"he wfi Zll 
Jr £ 3 sufficient -medication of medicines, containing alcohol in excess 
per cent, to make them unfit for use as beverages anti Whn+ 
shaU he the maximum single and daily doses in the case 0 / medi- 
cines containing any of the scheduled drugs. The decision nf n 
Advisory Board i n all such cases will he final Til A™. * °. ,e 
Council has power to make regulations to give effect in il M ° r 

ZT' 11,6 “*.<» •« 



40 


94. Tliis Act goes further than the regulations in force in New 
York under which the applicant for a certificate of registration of 
a patent or proprietary medicine is not required to disclose the 
names of the ingredients thereof (other than the specified ones) 
unless called on to do so hy the Commissioner of Ilealth. 


Australia 


95. Under section 51 of the Commonwealth Constitution Act, 
1900, Commonwealth Parliament has power to make laws with 
respect to trade and commerce with other countries an.d among the 
States. The Commerce Trade Descriptions Act, 1905, was accord- 
ingly passed hy the Federal Parliament. It prohibits the impor- 
tation of articles used for food or drink or medicine as well as the 
export of certain specified articles without a * trade description * 
in accordance with the Act. Each State also deals with the inspec- 
tion and sale of food and drugs either under Health Acts or Pure 
Pood Acts of its own. 


96. The Pure Pood Act, 1908, of New South Wales was passed 

for securing the wholesomeness and purity of foods and drugs and 

fixing standards for them and for preventing deception and the 

sale or other disposition or use of articles injurious to health. It 

defines adulteration ’ and ‘ false description * of an article of food 

or drug and prohibits the sale of adulterated or falsely described 

food or drug. Mixing of food or drug so as to he injurious to 

health or as to increase hulk is made punishable hy the Act. It ib 

also an offence to sell food or drug so mixed or which is not of 

e nature, substance or quality demanded hy the purchaser. Drugs 

with the description and tests prescribed in the 

. ri tisn Pharmacopoeia unless expressly excepted by a notification 

m the Gazette under the authority of the Minister. The sale of 

a food or drug which is a mixture iB allowed if the ingredients 

are pure and undeteriorated and it is labelled as a mixture with the 

names of the ingredients. But such labelling is unnecessary if 

e article is non-injurious and. is not recognized by the British 

armacopoeia or if it is supplied under the orders of a qualified 

me ical practitioner. In the case of sale of a food or drug in a 

ft P ac a g e to an officer, in contravention of the provisions of 

c > t ie person whose name appears on the label as the im- 

nn n«Ar. Inanil ^ C ^? r i r or ^' e packer, will be held to he guilty of 
an offence against the Act. b J 

ril\f tiie^dntv^nf aiu ^ enforcement of the Act is prima- 

o«Tlt wf! 01 Henla ’ I,ut ’>y iU dirccti '" 1 °* 

defined in the Act An of? 1 a ? y ? ase to tlie Tj0Cal Autll ority as 
enter any pl ace wi in Jl a y in & authority under the Act may 

storage, cleliverv ponvi™ * aTtlcles of f°°d or drugs kept for sale, 
samples for analvsi* n*. ya ? ce * or manufacture. He may remove 
jurious to healil^or uLtT any article which appears to be in- 
containing it A nv mno^ t + leS i >1Ue j. or anfit for use and any vessel 
owner, confirm th<T seizur*™^ ° f 3 n ustice affer hearing the 

' re and or( ^ er forfeiture and destination 
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of tlie article or restore it to him. Any officer lias also power to 
purchase samples on his own motion or at tlie lequest of any 
person on payment of the price thereof. They may forward por- 
tions of it for analysis to an- Analyst in accordance with the proce- 
dure laid down in the Act. Tlie Board may require any Council 
to submit for analysis during each year not less than three samples, 
for each thousand persons of its population, of any article of food 
or drug specified by it on the recommendation of the Advisory 
Committee as constituted by the Act. Analysts are appointed by 
the Governor who may make regulations as regards their quali- 
fications. A Council may also appoint Analysts with the approval 
of the Governor. The prescribed methods of analysis and appara- 
tus should be used. 

98. The penalty on conviction for an offence under the Act 
is ordinarily fine ; -but, if the adulteration is injurious to health 
or if the offence is wilful or due to culpable negligence, imprison- 
ment up to six months may also be' awarded. Articles of food or 
drug to which a conviction relates, may be ordered to be for- 
feited and they may then be disposed of as the Board directs. 
The Board, on the recommendation of the Advisory Committee, 
makes regulations prescribing standards for the composition, 
strength, purity or quality of any food or drug or for the nature 
or proportion of tlie substance which may be mixed with it; pro- 
hibiting certain modes of manufacture or use of certain appli- 
ances therein; and prescribing methods of analysis and require- 
ments of labels, etc. The President of the Board lias power to 
call on any person to produce any books of the nature of store 
records, or which deal with reception, possession, or delivery of 
any food or drug, if he suspects that he is in possession for sale 
or manufacture, of any article of food or drug in contraven- 
tion of the Act. Proof of bona fide purchase of food or drug 
under a guarantee in compliance with the conditions mentioned 
in the Act and sale in the same state as at the time of purchase, 
is a good defence to a prosecution for adulteration or false 
description. On tlie recommendation of the Advisory Committee, 
the Board may cause any food or drug or appliance, which is 
advertised, to be examined and the Governor, on the recommen- 
dation of the Board or of a District Judge on appeal, may pro- 
hibit the advertising or sale of any food or drug or appliance 
which is injurious to life or health or which by reason of its 
inactivitv or inefficiency is useless for the advertised purposes of 
c.nre. The Act does not require proprietors or manufacturers of 
proprietary foods or drugs which contain no unwholesome added 
ingredient to disclose .the trade formula? except in so far as it 
may he required by the Act to secure freedom from adulteration 
or false description. 

99. The Health Acts 1900 to 1922, Part. VI. in force in 
Queensland, contain provisions similar to those relating to Food 
and Drugs in the Pure Food Act, 1908, of Hew South “Wales, 

6 
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The Commissioner of Public Health appointed by tbo Governor 
in Council is, under tbo Minister, charged villi the administra- 
tion of the Art. The Local Authorities should see to the execu- 
tion of the regulations or orders of the Commissioner. Analysts, 
Inspectors and other oiliccrs nre appointed l»y the Governor in 
Council . 


Tun Union or Sorrn Atoica 

100. Tbo lavs in foree in ilic Union until recently were old 
and inadequate and wore bused on tbo Knglisli Art of 1875. The 
need for an up-to-date and uniform law for t.lie whole union was 
long recognized and led to (be passing of the Food, Drugs and 
Disinfectants Act of 3020. It consolidated and ameiulrd the 
laws for regulating the labelling and for preventing the impor- 
tation or sale of foods and drugs which are unwholesome or adul- 
terated or incorrectly or falsely described. The administration 
and enforcement of the Act vests in the Minister of Public Health 
and the Health Department; but Local Authorities are required to 
co-operate generally and the Minister may, on the request of a 
Local Authority, delegate to it the carrying out and cnfoiremcnt 
of the Art and regulations within its area in rrsprrt of specified 
articles. Adulteration and false description nre fully defined and 
include the addition of any foreign substance or abstraction of 
any ingredient which nftVrts its properties, the non-eompliance 
wiHi standards and misleading descriptions. The innocent removal 
of any substance or the addition of ingredients, which nre not 
unwholesome, for preparation of the article ns nn article of com- 
merce in n fit state for carriage, consumption or use mid the un- 
avoidable mixture of extraneous mnlter in the process of collec- 
tion or preparation, nre permitted. In the case of drugs, the 
standards and methods of analysis are those in the Hritish Phar- 
macopoeia or any official addendum ns may he notified in the 
Gazette and for those not mentioned therein, they will he pre- 
scribed by regulations and, in default of such prescription of 
standards, commercial standards will prevail. The standards for 
food are those prescribed in the Act. or by the regulations or by 
any other law governing the same. The’ snlc of adulterated or 
fnlsely described food and drugs or those which are not of the 
nature, substance, quality or standard demanded by the pur- 
chaser and injurious abstractions, admixtures and processes with- 
out disclosure thereof are prohibited. Such disclosure is not 
-j 1 * 1 ^ 111 " 10 case n fixture of drugs dispensed bv a medical 
” r xi pud druggist, or a proprietary or patent 

nafciH °n . 1,1 c °udition required in the specification of the 
to fond 1 lesenn ^ lv , es Q ud colouring matters should not he added 
facw " T *tf rmi V e<1 1,V re gulntions. The importer, manu- 
is responsible ° ® n ar< ^ 0 s °id in a sealed original package 
after it left l • 1 con ^’ nvenes the Act; hut proof of deterioration, 
not him, although if may 



101. Analysis, pathologists and inspectors required for tiie 
enforcement of the Act are appointed by the Minister. The Inspec- 
toi's are empowered to purchase or seize samples of suspected 
articles and submit them for analysis to the Analysts and Patholo- 
gists. The Secretary for Public Health may also authorize in 
writing an Inspector to enter premises and inspect and seize arti- 
cles or records connected with them for ascertaining whether they 
are unwholesome or adulterated or falsely described or whether 
any .unauthorized process is adopted in their preparation. If after 
analysis and further enquiry by the magistrate the articles are 
found to contravene the Act they may be ordered to be forfeited 
or destroyed or otherwise dealt with as the court may direct in 
addition to the enforcement of the criminal liability incurred by 
the offender. 

102. In the case of imported articles, the powers of an Inspector 
may. be exercised by an authorized officer of the Department of 
Customs and Excise and there are special provisions for the deten- 
tion of consignments by the Commissioner of Customs acting with 
the concurrence of the Secretary for Public Health and for their 
sampling and analysis. If the articles are found to contravene 
the provisions of the Act, the Secretary for Public Health may 
order forfeiture or destruction or return to the port of entry or 
shipment or allow conditional import or otherwise deal with them 
as directed by the Minister. 

103. Legal proceedings under the Act should be instituted 
within £0 days and, in the case of perishables, within 21 daj's of 
the date of sampling. A Local Authority duly authorized thereto 
by the Minister may institute such proceedings. Purchase under 
a warranty complying with the conditions set out in the Act is a 
good defence. Ignorance or absence of intention is not a valid 
answer although proof of care may be taken into account in assess- 
ing the penalty. The Court may, of its own motion or at the request 
of either party, call for additional analysis by an analyst or patho- 
logist nominated by the court who may be a stranger if none 
appointed under the Act is available. The Act confers wide powers 
on the Minister to make regulations prescribing the nature and 
composition of articles of food and drugs and standai*ds of strength, 
potency, purity and quality or other property of any food or drug, 
the methods for manufacture and for analysis and the mode of label- 
ling, etc. 

Hew. Zealand 

104. The Sale of Food and Drugs Act, 190S, was passed in 
consolidation of the previous Act of -1907 with a view to make better 
provision for the sale of food and drugs. Adulteration of an arti- 
cle, is defined as (1) the addition or omission of any substance which 
diminishes its nutritive or beneficial properties or otherwise operates 
to the prejudice of the purchaser, (2) the mixture of any substance 
of - lower commercial value and (3) the .non-compliance with pre- 
scribed standards. The sale of food or drug which is adulterated 
(without giving notice of the adulteration) or misbranded or which 
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contains substances contrary to the regulations is an offence. Excep- 
tions may be prescribed by the Governor in Council. Purchase 
of the article under a warranty bona fide is a good defence, while 
the fact that the offence was not wilfully or intentionally committed 
is no answer without proof of reasonable care. On conviction, in 
addition to the punishment of the offender by levy of fine, the 
articles of food or drug and the vessel, etc., containing them will 
be forfeited. 

103. The Act is administered by the Health Department. Ana- 
lysts are appointed by the Governor. Any Officer as defined in 
the Act * may inspect any place where there is any food or drug 
for sale and seize it if it appears to be unwholesome or deleterious 
to health. It may be destroyed if it is decayed or putrefied. On 
complaint by any person, the magistrate may release it or confirm 
tlie seizure. There arc provisions for compulsory purchase of sam- 
ples by any officer for purposes of analysis t>f his own accord or at 
the instance of any person on payment of the prescribed foe. The 
Act embodies the procedure for submitting samples to tlie Analyst. 
The methods of analysis may be prescribed by regulations. The 
magistrate may order independent analysis by another analyst. 
Tlie Chief Health Officer may require information relating to food 
or drug to be made aA-ailnble to him if he suspects that any person 
is in possession of it for sale or manufacture for sale in breach of 
the Act. When food in connexion with which an offence is com- 
mitted is sold in an unopened package, the importer or manufac- 
turer whose name appears on it shall be deemed to have imported 
or manufactured it. 

10G. Considerable progress lias been made in following out the 
purposes of the Act, all the commonly used foodstuffs being standar- 
dized and the labelling of packages being controlled by regulations, 
which are revised and added to as tlie necessity arises. However, 
experience showed that the reputation obtained by an article as the 
result of advertising neutralised the attempts made to properly 
guide purchasers by ensuring purity in quality and truthfulness 
in labelling. This was met by an amendment of the Aet in 1924 
which controls publicity calculated to deceive a purchaser in regard 
to the virtues of an article of food or drug. 


Chapter II 

Pharmacy 

All-India and Provincial 

107. The Indian legislature has not passed anv Act deal- 
mg wrth pharmacy. The Indian Poisons Act, the Indian Opium 
Act and the Dangerous Drugs Act, no doubt, control the 



irianuWkive, sale, possession and import of certain drugs, but tliey 
Have no relation to pliarmacy as such. Tlie objects, which, mainly 
underlie them, are the collection of duty and the prevention of 
illicit traffic in connexion with such drug's. They do not ensure 
that, persons selling or keeping open shop for the retailing, dis- 
pensing or compounding of poisons and narcotics should possess 
a competent practical knowledge of their business. The licences 
issued in certain cases make. mention of ‘ chemists ’ and 4 compoun- 
ders ’, but no statutory enactment controls their qualifications. 
The Acts are administered by the Excise Department and so 
long as the official concerned is satisfied that any person can be 
trusted to conform to the regulations and conditions of the licen- 
ces, he is granted a licence and the necessity for the employment 
of a person qualified to handle and sell those drugs does not 
receive auy manner of consideration. 

108. The dearth of legislation is equally ‘striking in the 
Provinces. Xn.some, there are Municipal Acts which contain 
provisions requiring the registration of shops for the sale of 
drugs and prohibiting the exercise of the profession by unquali- 
fied compounders, lliere are such Acts applicable to the muni- 
cipalities of Bengal (Calcutta and the mufassal), Bihar and Orissa 
and Assam. 


109 . Under the Bengal Municipal Act, 1884, shops or places 
.for the retail sale of drugs recognized by the British Pliarma- 
copceia, which are not articles of ordinary domestic consumption, 
have to be registered in the office of the Commissioners and a 
licence obtained from them. Only persons certified by the Local 
Government under rules made for that purpose could compound 

Thn’ ™ir P nf e ’l dlspense ° r 8611 d - UgS in au 5’ «*eh shop or 1 place! 
The sale of drugs used by practitioners of indigenous medicines 

whether recognized by the British Pharmacopeia or Toi ls 
exempted from these restrictions when such drugs are sold else! 
uhere than in a shop or place dispensing medicines of the British 
Pharmacopoeia on prescription. The Muuicinal w 

and Orissa and Assam contain similar orovUinnc t o ^ llar 
the former the rule-making power for the cmnliL^ 61 l ln 
pounders, etc, rests W the (LSUolS IS £ Tl , IT' 
tie sole of potent medicines is exempted from any restrictin ’ 

'Unefkfl^^r^etL^^ 0150 , ", *’'? — 

taction requiring the registration anLicensinn ofnle^ t'° T 
of drugs to those used by the practitioners of + /• r Pl for saIe 
of medicine also, although* ^ 'aTT* 

compounder, etc., should be a properly * V le Ve »dor, 
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oi candidates, the grant ol certificates and the registration of 
certificates so granted, permitting persons having the requisite 
qualification but not obtaining ilie certificate to compound, mix, 
prepare, dispense or sell dings. The rules may authorize the 
cancellation of a 113 ’ certificate so granted or the withdrawal of 
permission given to 0113 * person who is proved in the course of a 
judicial trial to have made a serious mistake through ignorance 
or carelessness in the compounding, mixing, preparing, dispen- 
sing or selling of drugs. 

112. Pursuant lo statutoiy powers or, in their absence, in 
their administrative capacit}', the Local Governments of these and 
other Provinces have made rules regulating the education, train- 
ing aud grant of certificates to compounders. These rules pro- 
vide for the training of those who are eommonl 3 r called ‘ com- 
pounders ’ and not of the superior class of pharmaceutical 
chemists who have scientific knowledge of the properties of the 
ingredients and of anatyticnl tests. I 11 Madras, however, a special 
course of training is given for such persons also in the Medical 
College. But, want of public support and encouragement b 3 r 
Government lias, iu the opiniou of the Pharmaceutical Society 
of India, resulted in the dearth of candidates for that course. 
Doctor Lakshmauaswaini Mudaliar of Madras also speaks in the 
same strain: — 

At present, in tliis Presidency, there are a class of persons cnllcd 
chemists and druggists who are trained at the Madras Medical College and' 
who attain a high standard of proficiency in pharmacy. Although this 
class has been in existence for a large number of years, it has not attracted 
many candidates for the obvious reason that the openings have been few 
and ‘that those who have passed out have not met with any encouragement 
cither from the Government or from private concerns. There is another 
class of persons called compounders, who are trained by the Local Govern- 
ment, and this class receives only an elementary instruction in pharmacy 
and it cannot be said that they come up to the standard required. 

Other Countries 

113. In mutiy of the other countries, the profession of pliarmac 3 * 
is restricted and the requirements for admission to practice are 
rigorous aud stringent. With a view to ensure a high standard of 
efliciene 3 ', the pharmacist is made to undergo a long period of train- 
ing and is specially educated aud qualified by examination to 
prepare and dispense medicines. 

Great Britain - 

114. The profession is controlled ' by the Pharmaceutical 
Society of Great Britain. The society was first founded in 1S41 
and it received a ltoyal Charter of incorporation in 1843. Ghief 
among its chartered objects are * the advancement of chemistry 
and pharmacy and the promotion of a uniform system of educa- 
tion for persons practising the same.’ The registration and 
general control of Pharmaceutical chemists and chemists and 
druggists was entrusted to the society by the Pharmacy Act, 1852, 
which has heen amended and extended in its operation bv the 

* v t 
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subsequent Acts of 1S6S, 1869, 1898 and 1929. The Acts pro- 
vided for the registration of duly qualified pharmacists. It was 
made an offence to use the titles of pharmaceutical chemists, 
pharmacists and chemists and druggists without being duly quali- 
fied or registered. Registered pharmacists alone have the right 
to sell the scheduled poisons by retail. The business of a corpo- 
rate body or of a deceased chemist could be carried on if it is in 
charge of a duly registered chemist. The society conducts the 
qualifying examinations for registration under the ActB and for 
membership on its rolls. Members of the medical profession are 
not entitled to be registered as chemists. The Act does not ex- 
tend to the business of a qualified apothecary or a member of the 
Royal College of Veterinary Surgeons or a wholesale dealer in 
poison or apply to the preparation or sale of patent medicines 
strictly so called, which are the subject of letters patent, nor does 
it restrict the dispensing of prescriptions, not containing poisons, 
by unqualified proprietors of drug stores. The dispensing of poisons 
otherwise than in a shop, as in a hospital, is not also affected by 
the Acts. 

America 

115. .There are pharmacy laws in almost all the States of 
America. In New York, for example, the two classes of the pro- 
fession are recognized as distinct and separate — the pharmacists 
and the druggists — and none else are ordinarily permitted to deal 
in drugs and medicines. A licensed pharmacist can dispense, 
compound or sell drugs, chemicals, medicines, prescriptions or 
poisons in a registered pharmacy anywhere in the State. A 
licensed druggist can also do so in a registered drug store, but 
only in a place of not more than one thousand inhabitants. He 
may be employed for dispensing, etc., in a registered pharmacy 
and also perform such duties during the temporary absence of 
the pharmacist, except in cities of more than one million inhabi- 
tants. Each pharmacist or druggist cannot have personal super- 
vision of more than one pharmacy or drug store at the same time. 
There are special provisions for corporations and executors to 
carry on the business of pharmacies and drug stores. Physicians 
and store-keepers are allowed to compound medicines, under cer- 
tain conditions in small villages which are more lhan three miles 
away from a pharmacy or a drug store. 

Canada 

116. In the provinces of Canada, there are similar laws. Tn 
Alberta, no person shall sell or keep open a shop for retailing, dis- 
pensing or compounding any of the specified poisons or drugs or 
assume the title of chemist and druggist or pharmacist unless he 
is registered. Every place in which drugs or medicines are com- 
pounded for sale, either by retail or wholesale, should be under 
the immediate personal supervision and 'management of n pharma- 
ceutical chemist. The Act does not affect the privileges of legally 
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qualified medical practitioners. Medical practitioners are entitled 
to be registered as pharmacists upon passing the prescribed exa- 
mination in the subjects of pharmacy and materia medica. 

New Zealand 

117. The Pharmacy Act, 1908, consolidates the enactments re- 
lating to pharmacy in New Zealand. It creates a pharmaceutical 
society consisting of all those who are registered under the Act as 
phamaceutical chemists. The society is governed by the Pharmacy 
Board set up by the Act. The chief functions of the Board are 

(1) to cause the names of duly qualified persons to be registered, 

(2) to prescribe subjects for the qualifying examination of pharma- 
ceutical chemists with the approval of the Governor in Council, 
and (3) to control and conduct such examinations and grant or 
refuse certificates of competency. The holder of a certificate or 
diploma of competency as pharmaceutical chemist or homoeopathic 

chemist from the Pharmaceutical Society of Great Britain -or of 

•/ 

Ireland or from any College, Board of Pharmacy or Pharmaceutical 
Society recognized by the Board, or a legally qualified medical 
practitioner, or any one who has passed the examination and the 
apprenticeship prescribed by the Board is entitled to be registered 
as a pharmaceutical chemist. The examination will lie in the sub- 
jects of materia medica, botany, chemistry, practical chemistry, 
pharmacy and practical pharmacy and such other subjects as may 
he prescribed. The period of apprenticeship is three years and 
should he under a registered chemist or chemist and druggist or 
homoeopathic chemist keeping open shops for the compounding and 
dispensing of prescriptions. 

118. No chemist’s shop can he opened in the Dominion except 
under the charge and supervision of a registered chemist as pro- 
prietor or manager. Registered chemists alone are permitted to 
use the title of pharmacist, pharmaceutical chemist, pharmaceu- 
tist, chemist and druggist, dispensing chemist or homoeopathic 
chemist. The Act does not apply to any wholesale dealer who 
supplies drugs and chemicals in the ordinary course of wholesale 
dealing or to the business of the sale of herbal or botanical medi- 
cines. It does not also apply to such patent or proprietary or 
homoeopathic or other medicines or chemicals as are usually sold 
by grocerB or store-keepers. 
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SECTION m.— THE ENQUIRY 

Chapter I 

Drugs of the British Pharmaco'po&ia 

119. "We propose to examine in tliis chapter the extent to which 
drugs and chemicals of the British Pharmacopoeia which are of 
impure quality or of defective strength are imported, manufac- 
tured or sold iri India. This is the central problem in the enquiry. 
Little is known about it with any degree of precision. No syste- 
matic attempt has been made in the past to .collect authentic 
information on the subject with the result that no literature or data 
throwing light on it with any degree of definiteness, upon which 
the Committee could proceed as a basis, was available. The scanti- 
ness of reliable and accurate knowledge or materials served to 
shroud the problem with a mist of uncertainty and conjecture 
which was only deepened by its highly technical character and the 
vagueness of the allegations made by the protagonists on either 
side. The difficulty in arriving at a satisfactory solution is also 
enhanced by the fact that an exact estimate of the purity or 
strength of a drug with any pretence to accuracy can he formed 
only after subjecting it to analysis — a process which may involve 
considerable labour and expense. The absence of experts and faci- 
-lities for carrying out such tests and analysis rendered evidence of 
that .description extremely meagre. The situation is further com- 
plicated by the fact that certain drugs will defy even chemical 
analysis so that, in their case, detection by such means is well nigh 
impossible. Messrs. Smith Stanistreet & Co., Limited, observed, 
in- this connexion : “A good proportion of the imported drugs that 
are adulterated or are of weak strength are such .that could not be, 
by any chemical test, proved to be other than what they should be. 
-We tefer to such things as Extract of Gentian, Liquid and Solid 
Extracts of Liquorice, Taraxacum, Damiana, Cascnra and many 
others; mixed powders, like Compound Liquorice Powder, provided 
there is a good proportion of the genuine article present, and such 
things as extractive, spirit strength, solubility, and so forth had 
been arranged. It would be very difficult to give any proof that 
would satisfy a court of law that such a preparation was not what 
it -should be; but any trained pharmacist ’would have no doubt 
whatever about its quality, and would promptly reject it.” 

120. In the endeavour to ascertain the existing state of affairs 
and to gauge the extent of inferiority of the drugs served to the 
public with a reasonable degree of exactitude, the Committee 
availed itself freely, of the evidence- of Medical Experts, Pharma- 
cists, Health Officers, Officers of the Customs department. Chemical 
Examiners and Analysts whose knowledge and experience entitle 
7 
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them to speak with weight and authority. Although the evidence 
cannot be described as uniform in all respects, the cumulative 
effect is decidedly unequivocal. 

121. The written replies to the questionnaires received from 
'Assam, the North-West Frontier Province, and the majority 
of the Indian States of Western India disclosed no complaint and 
testified to a sense of satisfaction with the quality and the strength 
of the drugs supplied in those provinces, while those from the 
Punjab and the Central Provinces delineated a totally different 
picture and contained an emphatic condemnation of the drugs 
in use in those provinces. Opinion is divided in Madras, Bom- 
bay, Burma, Bengal and the United Provinces— -that m the first 
three preponderating in support of the existing conditions, while 
the opposite view is dominant in the other two provinces. Classi- 
fying the views from a slightly different standpoint, we find that 
criticism emanates mostly from non-officials, as officials appa- 
rently obtain their drugs from the Government Medical Stores or 
from dealers of repute and standing. 

122. If the written replies create any doubt or vacillation, 
it is effectively dispelled by the oral evidence which is decisive 
in tone and character. The unanimity of opinion among the 
witnesses, official and non-official, examined by the Committee 
is remarkable. All of them, with the exception of a few. denounced 
the present condition in no uncertain terms and called for stringent 
control over the manufacture, sale and importation of drugs. 
Only a single dissentient voice was heard in each of the pro- 
vincesi of Madras, Bengal and North-West Frontier, while 
there were two in the United Provinces. The force of this volume 
of oral evidence cannot he exaggerated. Further, oral evi- 
dence which is subjected to some measure of cross-examination 
is by its nature entitled to greater weight than written replies 
to questionnaires. 

123. The Committee is aware that the experience of a majority 
of the witnesses is based on clinical results and is fully alive 
to the infirmities to which such results are subject. Mere fail- 
ure in action on a patient cannot he regarded as a safe guide in 
pronouncing on the quality or strength of a drug. The results 
are liable to be affected by several factors — overdoses, short 
dosage, erroneous mixtures with other ingredients and the pecu- 
liar conditions and susceptibilities of the patients — all of which 
play no mean part and have to he reckoned with. Even after mak- 
ing tlie utmost allowance for all these considerations, the Committee 
cannot find its way to brush aside the effect of the weight of the 
testimony in support of the deplorably unsatisfactory condition of 
the strength and purity of the drugs in use in India. The training 
and opportunities of observation which the witnesses have invest 
their evidence with special value. 
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charge of Customs and Excise laboratories bad analysed drugs in 
the course of their duties. Some of the chemists who gave evi- 
dence had also done so. The statements inserted in the appendix 
contain the results of analysis which the witnesses kindly 
fu rnis hed to the Committee as well as the list of drugs condemned 
by them. These show that a large variety of drugs have formed 
the subject of accurate experimental analysis and observation. 
The statements constitute depressing reading and reveal a woeful 
tale. 

128. Having regard to the seriousness and far-reaching 
character of the problem, the Committee felt it to be its duty 
to arrive at a solution within reasonable bounds of certainty and 
to exhaust every available resource in furtherance of that end. 
With a view, therefore, to supplement the recorded evidence and 
to test its accuracy, the Committee collected certain samples of 
drugs at random from the different provinces of India and sub- 
jected them to analysis under the supervision of the Chairman 
and one of the members, Hr. Cooper. The list of drugs analysed 
by the Committee together with the results of the analyses is set 
out in the Appendix D of Part II. The results confirm the views 
of the witnesses in all their different aspects and reinforce the 
impressions previously formed by the Committee, Hot only, is 
adulteration common, but many a firm sells packages which are 
considerably under-weight. 

129. The evidence left no room for doubt that, in regard to 
adulteration, deterioration or tampering with the quality or. 
strength of drugs, very little distinction can be made between 
imported and locally manufactured medicinal preparations. Even 
some oi the preparations of the Government Medical Stores were 
called into question by some of the witnesses. Criticisms were 
levelled against cocaine hydrochloride supplied to the Civil Surgeon 
of Cochin. It was said that two kinds were received and that the 
cheaper type did considerable harm, while the better kind was not 
available. The District Medical Officer, Anantapur, reported that 
a few drugs, such as chloroform and purified ethei”, had to be 
returned under instructions from the officer in charge, as they were 
found to be unfit for use. Two of the Medical Officers of the 
Government Hospitals found that tincture of digitalis prepared by 
the Stores were not above complaint. We have, however, no doubt 
whatever that the preparations of the Government Medical Stores 
are generally unexceptionable and of a verv high order of excellence, 
and purity. 

130. The Committee has considered the problem in all its 
aspects, and feels convinced that it is justified in coming to tire 
conclusion that the dings in the Indian market are not above 
reproach and that many of them are of impure quality and defec- 
tive strength. The evidence points to the conclusion that the 
traffic in such drugs is exteusive and indiscriminate and that the 
strong language used by some of the witnesses in characterizing 
,the situation is by no means undeserved or exaggerated. It is 



hot possible to estimate tlie exact extent with greater precision. 
Investigation of the reasons for the existence of this deplorable 
state does not fall within the province of this chapter. 


Chapter II 

Known anti appro vcd medicinal preparations 
Non-Official (General) 

181. We have now to consider the extent to which * known 
and approved medicines ’ other than those included in the British 
Pharmacopoeia, mentioned in the second' head of reference to the 
Committee, are of insufficient purity, potency or quality and how 
the recommendations in relation to the control of drugs of the 
British Pharmacopoeia may he made applicable to them. It may at 
once he stated that these which may, for the sake of brevity, be 
called * non-official drugs ’ stand on the same footing in regard to 
the existing state of affairs as pharmacopoeial drugs with the 
exception perhaps of biological products and organo-metallic com- 
pounds. It follows that the extent to which such drugs 
(other than those specified above) of impure quality and insufficient 
strength are indiscriminately manufactured, sold or imported is 
the same as that of British '‘Pharmacopoeial drugs and the need for, 
and the methods of, control would also be identical. 

- 182.. The two clusses of medicinal preparations specified above 

stand apart and have characteristics of their own which neces- 
sitate differential treatment. The Committee consider- that the 
question of control of these products is of great importance to the 
progress of medical science in this country, to the daily practice 
of medical practitioners in India and to the safety of the public. 
The case of each may be examined separately. 

. . Biological Products . 

133. The better known biologicul products are sera," vaccines, 
phages, hormones, and preparations of or from animal glands. 

134, The evidence before the Committee regarding biological 

products was divided. The majority of the witnesses (64 per cent) 
had no" cause to find fault witii them, but 'many of them admitted 
that. they used them to a very limited extent and did hot know 
very much about them. The remainder (36 per cent) found them' 
to he defective and below standard' and this group consisted' of wit- 
nesses who had tried them extensively and in , many cases had 
actually tested them scientifically. * ; '• 

' 135. Doctor P. A. Mathew, n.A.,* m.u.b.s.. Acting Professor of 

Bio-Chemistry, Medical College, Madras, . remarked : “ Biological 
products suffer from the element of commercialism all over the world 



and biological products themselves are only in the experimental 
stage. To quote only one example : Thyroid gland extracts differ 
very much in potency in the different commerical samples and the 
standard of potency is different for different companies. India is 
not particularly suffering from the sale of any spurious biological 
products and, until a definite and sufficient scientific knowledge of 
the biological products is available, it is a bit hard to say whether 
they are of proper strength at present.” The Bombay Medical 
Union observed “ that as far as biological products offered for sale 
in India are concerned there is no guarantee of purity, nor against 
loss of potency which may be due to the peculiar climatic conditions 
in India or the method of storage of these products in this country. 
"VVe have sufficient reason to believe that, often enough, the 
biological products that are sold in the market are not of the proper 
strength.” We are in entire agreement with this view. 

• 136. The biological products Offered for sale in India are derived 
from two sources:— 

(а) Those imported iuto India from foreign countries. 

(б) Those manufactured in this country. 


The products belonging to the first group are by far the largest 
proportion of those used m this country. Most of these prepara- 
tions are manufactured by reliable firms of manufacturers having 
an established reputation. They employ a competent staff of bio- 
chemists and bacteriologists and the products are thoroughly tested 
by the firms themselves and by the drug control authorities, before 
they are offered for sale. Even such products have been found to 
be not up to standard on testing. Doctor Ukil, an experienced 
bacteriologist of Calcutta, stated in his evidence that he had occa- 
sion to test a number of therapeutic sera imported into this country 
whose strength was much below the titre as mentioned on the label. 
Others have found that the vaccines met with in the market had 
deteriorated considerably. Certain gland extracts and preparations 
bave also proved to he defective and faulty. Products made from 
thyroid, parathyroid, liver, paucreas, adrenals, pitnitary glands, 
etc., varied a great deal in their activity and in some cases were 
quite inert. Doctor Y. K. Narayana Menon of the Bio-Chemical 
Department of the Medical College, Yizagapatam, found insulin 
prepared by reliable firms to be absolutely useless, as much as a 
hundred units not producing hypoglycemic convulsions in rabbits. 
Several other experimental workers also had similar experience 
which they brought to the notice of the Committee. Tablets of 
g an extracts were actually met with by some in a state of 
decomposition and unfit for use. 


vai ‘i ati ° ns in the activity of such products importe 
„J?i d may le due to several reaions. Firstly, the drug mo 
e up o the prescribed standard. Owing to .the unprotecte 
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condition of the Indian market, the facilities and the temptations 
for the sale of all kinds of inferior and deteriorated prodncts are 
many and •irresistible'. Some of the importers do not hesitate to 
descend to the vile practice of getting hold of time-expired biological 
products from the European market and importing them into India 
and selling them to dealers at a very cheap rate. Secondly, the pro- 
ducts when sent out by the manufacturers may be perfectly sound 
and up to standard, but may lose their activity during transit or 
storage. 

138. Deterioration may occur in biological products through 
one or more of the following factors : — 

(1) Defective storage . — This is a very important factor in 
this country. It is an established fact that biological preparations 
and opotherapieutic substances are adversely affected by light, heat 
and moisture. Light has been shown to alter the optical activity 
which is related to therapeutic activity in say such a product as 
adrenalin. High temperature in the tropics is known to produce 
a faint turbidity in the solutions and a flaky or granular preci- 
pitate may be found in vaccines and sera even in hermetically 
sealed and sterile ampoules. Changes are also produced in liquid 
preparations, powders and tablets, whereby they alter their colour 
as well as taste and smell. 

(2) Breakage, leakage, desiccation and putrefaction may 
occur in these products during the period of transit and shipment 
from foreign countries to India. The preparations have some- 
times to pass through zones of- very high temperature which may 
affect theiy activity. 

(3) After long and defective storage, some of these products 
may dissolve a portion of the container, or may themselves under- 
go autolysis. Both these give rise to destruction of their active 
constituents and hormonic principles. 

139. As regards the second group of substances, namely, those 

manufactured in this country, the evidence goes to show that pro- 
ducts such as vaccines and sera have given entire satisfaction. 
They are, however, yet produced on a very small scale. Many of 
the practitioners preferred them to imported products and uro-ed 
that biological products prepared in India are better than the 
imported products. The claims were supported on three "-rounds, 
namely, (1) that they were likely to be fresh, (2) that the'animals 
and oreranisms from which they are. made have lived under the 
Rsune climatic conditions as those under which patients themselves 
live and (81 that they are probably cheaper than those imported 
from abroad. . -i | j t n | < i 

140. "We have discussed the possibilities of manufacturing 
these products fully elsewhere. We should like to draw pro- 
minent attention to one aspect in connection with their manufac- 
ture. At the present time there are only very few manufacturing 
firms in India, but with the future extension of the industry of 
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which there is every prospect, everything in relation to manufac- 
ture will naturally assume importance. Tho difficulties to be 
tackled will then become prououuced. We should, therefore, like 
to state that the manufacture of these products requires special 
care as the conditions of temperature, pressure, desiccation, com- 
bination and conversion are factors of decisive importance with 
regard to their quality and quantity on the effects they produce. 
Such products are also liable in tlie pi'ocess of manufacture to 
bacterial contamination and tbev cannot safely be sterilized by 
beat or by chemical agencies without seriously impairing their 
efficiency. They are often given not by the mouth, hut by hypo- 
dermic, intra-muscular, intrathecal or intravenous injections. 
The purity, potency and authenticity are, therefore, matters of 
vital importance. These factors explain many of the contradictory 
findings with regal’d to the hormonal extracts. Tho necessity for 
stringent tests of these products can, therefore, be easily appre- 
ciated. Tho control as regards personnel and equipment of the 
manufacturers and the' check by bio-chemical and biological 
assays have to be equally strict. 


ORGANO-JIET.irXIC COMPOUSnS 

141. Organo-metallic compounds are drugs in which metallic 
elements occur as part of an organic nucleus. 

142. During recent years, a large number of complicated 
orgnno-metallic compounds have been inserted into the country, 
those containing arsenic and antimony forming a large proportion. 
Some of these are also actually manufactured in India. Many 
of the witnesses complained that some of the organic compounds 
of arsenic which they hud occasion to use produced toxic effect 
and were therapeutically inactive. It was represented that 
recently a large consignment of toxic arseno-lienzol compounds had 
been imported by a firm which bad bought large quantities of tho 
condemned product from the European market where it was 
declared unfit for sale. Specimens of this consignment were actually 
bought and, on test, were found to bo unfit for use. 

143. Substances included in this group are synthetic chemicals 
of which the chemical composition of the main product is known 
hut. experience has demonstrated that slight and unappreciated 
variations in the process of manufacture may produce such varia- 
tions in the properties as to render them highly, toxic. The margin 
between the therapeutic efficiency and dangerous toxicity, is a .narrow 
one even m the case of the best preparations. Convenient labora- 
tory tests for their therapeutic efficacy are not yet available. 
Ihe necessity, therefore, of rigid standards to he applied 
m the testing of- these bodies is evident. It has been shown 
that samples of organic, arsenic derivatives often contain toxic, 
impurities which are difficult to control chemically.' Almost all 
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of lliese drugs are administered by intravenous injection. Biologi- 
cal tests to guarantee that the toxicity of tlie preparations is not 
dangerously high will, therefore, be needed in addition to the 
criteria of chemical composition which shall ensure that the manu- 
facturer does not correct unduly high toxicity of a preparation by 
lowering its content of therapeutically active constituent or making 
a preparation resembling one of these products in its physical pro- 
perties but having no therapeutic, action. 

144. Many of the witnesses who coiild speak with authoritative 
knowledge pointed out the defects in purity and variations in the 
potency of these substances. Doctor Napier of the Calcutta School 
of Tropical Medicine and Hygiene, who has a large experience 
with the organic compounds of antimony prepared in this country, 
said about ureastibamine : “ but there was undoubtedly a distinct 
falling off in the quality of some of the preparations that passed 
through my hands. In the chemical laboratory in the School of 

- Tropical Medicine and Hygiene, a number of samples of ureasti- 
hamine were tested ; these samples were made by various local manu- 
facturers and were all reputed to be made according to Doctor 
Bralunachari’s original formula, that is to say, they should have 
contained about 35 per cent of metallic antimony. Different samples 
were found to contain from 19 to 43 per cent of the metal. The 
toxicity and the therapeutic quality of the drug varies largely with 
the antimony contents, so that such variations in the antimony 
content might lead to very serious results, under-treatment on the 
one hand and over-dosage on the other.’ ’ Lately, some of the organic 
compounds of arsenic of the arsenobenzol series, which are much 
more toxic than antimony compounds, have also been prepared and 
are finding their way into the market. Some of these compounds 
were tested in the Department of Pharmacology of the School of 
Tropical Medicine and Hygiene and were found not to conform to 
tests laid down by the National Research Council in England and 
some of them had very high toxicity. 

145. Complicated compounds of antimony as well as of arsenic 
are now being' manufactured in India by anyone who may choose 
to do so and these potent compqunds are put on the market without 
their strength being properly tested. Their standardization is left 
at present entirely to private enterprise and to manufacturers. Eaoh 
maker is free to adopt his own conception of adequate standardiza- 
tion and there is no check whatever by the State. Any guarantee 
of potency and authenticity depends entirely on the firm of manu- 
facturers. The toxicity of each batch of such complicated and potent 
compounds is carefully tested in other countries before they are 
allowed to he sold to the public. No licence is granted to any firm 
until the licensing aiithority is satisfied that the personnel and 
equipment of the firm is qualitatively and quantitatively efficient 
for the purpose for which the licence is sought. In addition to this 
licensing system, ' samples of finished products are tested by the 
laboratories under State control. While in other countries very 

8 
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careful watch is kepi over these potent compounds, the Indian 
public is oulirely unprotected. The position indeed is discreditable 
to the country and is u source of great danger to the public. 


Chapter III 


Medicines made from indiycnous (buys 


J4G. The term ' indigenous drugs ’ in the second head oi the 
reference to the Committee 1ms to be construed us meaning drugs, 
-which are cultivated or grown in India or the source and origin of 
which is Indin and the use of which is confined to the practice of 
the Indian systems of medicine or treatment as opposed to the West- 
ern systems. To the consideration of medicines made from such 
indigenous drugs, it will be useful to preface our remarks with a 
few words about, the evolution of indigenous drugs. 

147. In tho first place, there are the drugs used in the ancient * 
Hindu medicine. In the. Ayurvedic works, there is to be found a 
remarkable description of ttie materia medicn as it was known to 
the ancient Hindus, The Indian medicine was at its zenith in the 
early centuries of the Christian era and the knowledge of the 
Hindu physicians of that time in the domain of the drug therapy 
and toxicology was far in advance of the others. They made nn 
immense study of tho properties of every product of the soil and 
systematically devoted their attention to the study of disease and 
its treatment with drugs. After the successive Greek, Scythian 
and Mahommedan invasions of India, Hindu medicine declined 
leaving a rich materia medica behind. With the advent of Muslim 
conquerors, the decline was even more rapid as the invaders brought 
with them their own healiug systems which were well advanced 
for that period. A study of the growth of Arabian medicine shows 
that it was in the domain of chemistry and materia medica that 
the Arabs added most to the body of scientific doctrine which they 
originally inherited from the Greeks. During the intimate contact 
between the old Hindu medicine and the Arabian medicine which 
lasted for many centuries, there was a great deal of intermingling 
and each utilized the materia medica of the other. With the ^ 
decline of the Moghuls, the British rule was established and Hie 
Western system was introduced. It was primarily intended to give 
renet to those who came to administer the country; but, as there 
was no Proper system of medical relief at that time, the newly 
•JT 8 y atem found its way among the people and 

i .~ e 3 ^ I* »lso brought with it its own materia 

new / ur ^ ler intermingling and introduction of 

drL from ?hli laatS the , Coimtr J r - The combination of all 
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Used in Ihe indigenous systems of treatment. We have already 
considered those belonging to the first group. Preparations made 
according to Western pharmaceutical methods from drugs used in 
the indigenous systems of medicine could also be treated in much 
the same way as pharinacopoeial preparations so far as standardiza- . 
tion is concerned. Such preparations are chiefly tinctures and 
extracts which can he tested for ihe purposes of control even though 
their active principles are not fully worked out. In considering 
l medicines made from indigenous drugs ’ referred to in the second 
head of reference to the Committee, we will, therefore, coniine 
ourselves to the control of drugs used entirely in the indigenous 
systems of treatment. These drugs are prepared according to the 
formulas and methods generally accepted by the Ayurveda, the. 
TTinini or Tibbi and the Siddha schools of Indian medicine. Such 
drugs need necessarily to be considered by themselves. 

149. It is not our intention to inquire into the value of the 
indigenous systems of medicine practised in India from the stand- 
point of science or from the standpoint of art, nor is any such 
inquiry within the .scope of the terms of reference to us. The 
Committee is not directly concerned with the therapeutic proper- 
ties of the preparations used in the indigenous systems either. The 
extent to which indigenous drugs of impure quality or defective 
strength are manufactured and sold in British India and the neces- 
sity, in the public interest, of controlling such manufacture and 
sale alone fall within the purview of our inquiry. We have been 
at pains to make this clear in view of the complaint of »ovei*al of 
the witnesses in their evidence about the absence of a 113 ' * Vuidya ’ 
or * Hakeem ’ on this Committee. 

150. The first thing to be ascertained is whether the drugs, 
single or px*epared, of these systems are ever adulterated and, if 
so, to what extent. Some of the witnesses have slated that the 
tendency for adulteration of drugs used by the practitioners of tho 
indigenous systems is negligible as thex’e is no desire 011 the part 
of vendors of these drugs to adulterate them. It is stated that 
the motive to bring down Hie price, which is generally the induce- 
ment behind adulteration, is absent as there is no import and 
consequently no foreign competition. Assuredly such should bo 
the case if llxe conditions had not altered considerably during. recent 
years. In olden times the practitioner of these systems used to col- 
lect his own medicines and prepare them in his own house under 

- his personal supervision. lie know how to. recognize the medici- 
nal herbs ho wanted and, therefore, made no mistake. The prepa- 
rations made from them wore in accordaixce with the instructions 
laid down in the old Looks and llie chance of error was scanty. He 
had thus no occasion to think that his patients were getting medi- 
cines of defective strength or of impure quality. But though 
* Vaidyas ’ and * Hakeems 1 may prepare their own medicines 
even now, they unhappily are no longer their own collectors and 
suppliers. Many of the medical herbs collected and supplied in 
these days are not genuine. 
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i6i. It is well known lluit many of the plants mentioned in the 
old books are difficult to recognize and tho description is not always 
a safe guide for ascertaining whether the specimens obtained are 
of the particular drug described. The identification of drugs used 
in these systems with any degree of exactitude will remain a prime 
difficulty until certain prominent and decisive characteristics of 
each drug become established by research. No amount of verbal 
description of these drugs as given in the hooks will enable the 
expert botanist to identify some plants and parts which even in 
themselves do not invariably present the same characteristics. The 
result is that there lias been a good deal of confusion and many 
drugs are being sold under different names and different drugs 
under the same name and even the learned kavirajs and hakeems 
cannot say with certainty which is the authentic specimen meant 
in the old texts. Entirely different herbs arc being sold in different 
provinces under exactly tho same name. Doctor Lakslunipathi, 
who has a great deal of experience in these drugs,' emphasized this 
point in liis evidence and stressed the importance of careful identifi- 
cation and proper classification of many hundreds of medicinal 
plants that flood llie market and are being extensively used by the 
practitiouers of the indigenous systems. As the managing director 
of a large manufacturing firm of Ayurvedic medicines, ho has had 
occasion to call for tenders for supply of different drugs for making 
preparations on a large scale, fie met with very unsatisfactory 
results. Specimens presented to him varied in their activity to an 
alarming extent and often did not represent the 'genuine article. 


152. Not only for the supply of raw materials does the modem 
vaid and hakeem depend on others, but to some extent lie also 
relies on tliem for the compounding of his prescriptions -and llie 
preparation of liis medicine. Large firms manufacturing Ayur- 
vedic preparations have sprung up and there are also numerous 
Ayurvedic and Tibbi pharmacies iu which prescriptions are dis- 
pensed. Since these Ayurvedic and Tibbi pharmacies and manu- 
facturing firms have come to stay, the Government,, in the inter- 
est of the large majority of the population who use this form of 
medicament, have the right and duty to inquire into tho strength 
and piirity of their drugs and medicinal preparations. That every- 
thing is not what it should be is amply borne out by the evidence, 
written as well as oral, placed before tlie Committee by the 
practitioners of the indigenous systems of medicine. It has been 
said by many witnesses that * Pansaris ’ sell impure and adulterated 
raw materials. Many of the herbs used iu Ayurvedic medicine 
ara procurable are substituted and spurious' products 
w uch defy detection are sold in the market. It is well-nigh 
impossible under the present circumstances to procure pure and 
genuine raw materials. Y ery often, in compounding preparations, 
or am ingredients which are not available in the market are simply 

e , a }, m cases certain ingredients not mentioned in the 
texts at all are added. 
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156. The condition of medicines used by liakeems is no Beltei*. 
A number of Tibbi practitioners who gave evidence bore testimony 
to this fact. The Banuihs or Attars who stock these medicines keep 
old stuff which is often deteriorated and quite inert. In many 
cases, where genuine drugs are not available, some sort of substi- 
tute is sold. Herbs ax-e not properly preserved or stored and are 
often stale and are kept mixed with other liei*bs. It is alleged 
that even the best , Tibbi dispensaries in India cannot reasonably 
claim the merit of absolute purity for their stocks, as even they 
have also to eventually depend on the Attars who generally pur- 
chase the cheapest quality from the collectors for their supply. 
Another reason for the widespread adulteration of drugs is to be 
found in the existence of the large number of quacks or charlatans 
who parade in the villages under the names of vaidyas and hakeems. 
They have not studied these systems properly or systematically and 
are, therefore, ignorant of the materia inedica. 

154. Witness after witness denounced the vegetable drugs sold 
in the bazaars which they said were very bad and often not what 
they were supposed to be. It is abundantly clear that not only 
the single drugs sold in tlxe bazaar and used by the practitioners of 
the indigenous systems of medicine are of inferior qxiality and 
defective strength, but, as a consequence, the compounded prepara- 
tions are also far from being reliable. So deplorable is the state 
of these drugs that many of the practitioners of the indigenous 
systems of medicine have started using the Western medicines 
disguised in the form of their own preparations. 

155. -There is another aspect of the question which should not 
be forgotten. Many of the practitioners in these systems use potent 
and toxic substances over which control is absolutely essential. 
Some of the witnesses cited instances of poisoning and of fatalities 
due to the indiscriminate use of potent drugs of unknown strength, 
which indicate the grave danger the public run under present condi- 
tions. It has been said by eminent witnesses that if adulteration 
goes unchecked in the preparations of indigenous systems, the very 
object of controlling the Western mediciixal drugs will bo defeated. 

156. A veiy large proportion of tlxe population, particularly in 

the villages and small towns, resort to indigenous systems of treat- 
ment and, as pointed out by the Bombay Medical Union, it follows 
that, if any legislation is undertaken for insuring the purity of 
drugs, it should not be confined to drugs used by a small section- of 
the population, namely, those resorting to the Western system of 
treatment only. We are disposed) to agree that legislation which 
aims at controlling the B.P. drugs without touching the drugs used 
in the indigenous systems will be truncated and lack in completeness 
or perfection and that, in consequence, the situation is undoubtedly 
such as to call for control. But is the control of these druiro a 
possibility ? a 
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st.md.udi/ation m artim ptiin ijde* of drugs i> r**uhl; d«nl, In 
tlioir view, tin* eit.ddi ditmut of nttoh an iuditnte v..is a condition 
priioilont to tin* tai-Uing nt tin* pioldem with any tneawtru of 
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l*iS. Many of tin* witur'sc* gave evid*'tui* dmaileg tin? uti«-r 
impossibility of •in , U a mutrul. S«nn- •>! tin* indigi-ums » praefi* 
tionoi.* objected lit it on ineioly »*ntiim’iitai gtnutid < ay lug that 
tlii'ti' is somethin** higher :uul m>m< vital in their vy * wht"h 
is iiiii'tutuhli' anil imponettnM** !»y modem i ietne anil whieh 
moili'rn ehemiils cannot uitaU ><* and determine. \V<* It now -ali.it 
hold mn-i'nati-an ho * and lorn *lnw no i.mxe when tin* <{«■*• lion 
of sentiment ii lai.cd, llliivi * iea*oiinblv H'liteiid that tin* mate- 
rials u»t'd by tin* indigenous piaetithmei * at** derived from every 
f>ouu'o in nutuio, aniin.il, inini*ral and vegetable, and in many 
instance* tho nature and <|ii.dily of tin* materials Usotl is l.nmvii 
only to tin? poison who dispono. it, *|\, central an h material* by 
application oi scientific j»r i m-i jj! '• > a,, old ho a teiinidnlde tods 
indeed. Tim composition of ih«> m.ijoiity of thc*e drug* is rot 
lumwu and tln-iofou* standardization would not h" jio*sildo in tin* 
.sunn; hvit'i* as with tin? Wostorn nn-ilirims, Slnud.wdi/,atioit }iio- 
u knowlod”o ot tin* ohomislry, tho jihaimai'olojry and tin? 
tlioi a|iout U'.s of tho dtuon, whii-h aio unknown iu this oast*. I'nlo's 
stud until tlio-o drills am invent ijjatoil on soioutitii* linos, oonind 
IK tvol fousihlo. Tho ihoftil mmodios should ho -so[i.uatod from On; 
litorL and um>K*ss hy u jirojn'r soioutiiio .study and tho jmtont drug's 
a umld lie analysed and standardized hoforo any stops ran ho tafcon. 


•t t ’ would ho oven iiiiiio diltu'iiM, if uni impos* 
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medicines. Quarubadin , which serves this purpose, is not always 
followed by the hakeems. They often diverge from the original 
formula) and ini roil ace their own changes. Preparations made by 
different hakeems under the same name exhibit very wide variations 
from eaeli oilier. 

1G0. As regards purely metallic preparations, control could 
perhaps he eflicienlly exercised. Doctor JMeogi, Professor of Che- 
mistry, Presidency College, Calcutta, was engaged in the analysis 
of such preparations for years, lie found that no two samples of 
the same preparation agreed in their composition even in colour, 
lie hoped that a Board composed of chemists, medical graduates 
and eminent kavirajs trained in modern sciences would he able to 
evolve some method of standardization of these metallic ingredients 
of Ayurvedic medeines. The witness admitted that tlie metallic 
preparations of Ayurvedic medicines formed simply a proverbial 
drop in the ocean and that their analysis and standardization would 
not land us any nearer to the goal. 

1G1. It will he thus perceived that if standardization of drugs 
and preparations used in the indigenous systems is to ho made the 
sine qua non, of their control, little help, if any, is to be expected 
from the "Western scientists at the present time. The Zandu Pharma- 
ceutical Works, Bombay, who manufacture these preparations on 
the most up-to-date principles, maintain that no Western chemical 
test would he applicable to Ayurvedic preparations. As, however, 
the control has been insisted upon by many eminent witnesses and 
by such a body as the Bombay Medical Union, we investigated the 
possibilities of its being effected by other methods. We naturally 
turned to the practitioners of the indigenous systems, who could 
speak with inside knowledge, for their helpful suggestions. 

1G2. Mr. K. Protab Sinlia, Superintendent of the Ayurvedic 
Pharmacy, Benares, while agreeing that control was necessary, 
suggested that in their books there were standard prescriptions and 
it ought to be quite possible from the physical characters of these 
preparations, e.g., solubility in water, turpentine and alcohol, to 
determine whether the things are genuine or not. Chemical tests 
coulcl be easily worked out for the mineral preparations. Most of 
the, other witnesses, however, wei’e less sanguine. The considered 
opinion of the stall of the Government School of Indian Medicine 
hi Madras was that standardization, and conti’ol was not possible 
under tlie present state of knowledge regarding these drugs. They 
6aid that if intensive research was carried out on these drugs with 
the co-operatipn of chemists and pharmacologists, standardization 
and control might be possible in a period of fifteen years. Some of 
the other prominent vaidvas and hakeems have also expressed 
similar opinions. 

1G3. The notable suggestions for improvement and some measure 
of control which some of the witnesses made may be summarized 
as follows : To obtain pure raw material, it would be necessary to 
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prohibit ordinary persons in the bazaar from selling medicinal 
herbs. Sucb salo should be strictly restricted to qualified herbalists 
-who should get their training under learned vaidyas and hakeems. 
The shops selling drugs should be regularly inspected by inspectors 
-well-versed in the knowledge of Indian medicinal plants. . It was 
also suggested that there should be collections of authentic drugs 
for purposes of reference and comparison. Gardens should be started 
for growing medicinal plants in various centres under the super- 
vision of learned indigenous practitioners. Ayurvedic and TTnani 
schools Bhould be started for the proper training of indigenous 
practitioners and only those persons holding diplomas from autho- 
rized bodies should be allowed to practise the healing art after due 
registration. Persons trained under such conditions, it is believed, 
will ensure the purity of medicines they use. Some have gone so 
far as to say that Government should issue licences to all sellers of 
herbs and drugs and all persons who compound medicines. Any- 
one found selling these drugs without a licence should be punished. 
Inspectors should be appointed from among tlie indigenous practi- 
tioners and should have special knowledge of herbs and drugs. 
Special schools should be started for training manufacturers of 
drugs, and dealers who manufacture compound medicines should 
be obliged to employ them. 

164. Most of the questions involved in these proposals are beyond 
the competence and terms of reference to the Committee. To in- 
vestigate them fully will require experts who have a thorough 
knowledge of these systems and the conditions under which they 
are practised at present in India. 


165. The Committee, after careful consideration of the volumi- 
nous evidence on this question, and with special regard to their 
terms of reference, can only come to the following conclusions: — 

(1) That many of the crude single drugs as well as the 
compounded medicines used in the indigenous systems of treatment 
and offered to the public for consumption are adulterated and of 
poor quality. 

(2) That, in the interest of the majority of the public in this 
country who use them, they should be brought under some control. - 


(3) That, in the absence of standards, these drugs cannot be 
controlled on the same lines as drugs and chemicals recognized by 
the British Pharmacopteia and other western preparations. 

( 4 ) That the drugs and preparations of indigenous systems 
of treatment should be kept entirely separate at present. 


(5) That, before any step can be taken to control the purity 
t drugs and preparations, the systems of Indian medicine 

o“ U,rtUm a “ d tIaiah « 01 *• Petitioners 
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i (6) -ThattliApractiee 'of Indiari medicines sharild be. restricted 
to properly trained, qualified and registered practitioners, 

(7) That only persons "with, expert knowledge of these systems 
can initiate steps to standardize the drugs and preparations they 
use with a view to bring them under control. 


Chapter IV 

Patent and Proprietary medicines 

166, A * patent medicine ’ is a drug which is patented, or the 
name of which is patented; but usually and, less properly, any 
drug the manufacture and sale of which are restricted in any way, 
whether by patent of substance, name, label or the like or by secrecy 
as to the nature and method of preparation.* Properly speaking, 

* patent medicine,’ technically so described, means that which the 
words express prima facie — medicine, the owner or maker of which 
has obtained letters patent under the great seal for it, conferring 
on him the exclusive right to make or sell it. But, broadly speak- 
ing, the. woyd£ are now applied to secret proprietary medicines or 
nostrums. They are not patented medicines, and most manu- 
facturers rely on their secrecy for their protection. Sometimes the 
expression * proprietary medicine ’ is confined to unofficial package’ 
medicines of known composition, bearing trade-marked names, sold 
for the purpose of prescription and advertised only to the medical 
profession, and * patent medicine ’ to unofficial package medicines of 
unknown composition, bearing trade-marked names, and advertised 
and sold directly to the people for self-treatment. But, in (Question . 
No. 9 of the questionnaire issued by the Committee and in" the 
answers of the witnesses, no such, distinction is maintained between 
the two. The expressions ‘ patent medicine * and * proprietary - 
medicine ’ are, on the other hand,, used indiscriminately, as though 
they were synonymous, to apply to all noii-official‘ package medi- 
cines which are sold or advertised wheTein a monopoly or proprietary 
right is claimed, irrespective of the fact that they are advertised 
to the public or tq the medical profession or that their formulae 'are' 
disclosed or kept secret. These expressions are used by us in this 
general sense. . 

• * t 

167. In one of the preceding chaptersf, we have referred to that 
class of proprietary and patent medicines the formulae of •jvhich 
have already found their way into standard formularies on account 
of their well-known character and general usefulness. - We observed 
therein that they fall under the description of * known and. 
approved ’ medicines and as such should be subjected to £he s.ame 

. ♦•The Century Dictipnary, Volume y. t Chapter XI of Section III’ ’ ■ 

9 * ' = 


66 


control as the Phamacopoeial drugs. The other class of patent and 
proprietary medicines of which the formulae are not either disclosed 
or, though known, have not received any ‘ approval ’ remains to he 
dealt with. Of these, some are reputed household remedies such as 
Beecham’s Pills, Chameleon Oil, Cuticura, Eno’s Fruit Salt, 
Evans’s Pasilles, Mariani Wine, Mother Seigel’s Syrup, Scott’s 
Emulsion, Wincarnis, Zam Buk, etc. Speaking strictly, they 
cannot be regarded as ‘ approved,’ and they fall outside the purview 
of the description ' known and approved.’ Our present purpose 
is to examine the necessity for establishing some sort of control 
over the manufacture, sale and importation of patent and pro- 
prietary medicines which are not * approved.’ 


168. There are, no doubt, some witnesses like Mr. jChattopadhyay 
of the Scientific Supplies (Bengal) who would exclude kaviraji and 
hakeemi proprietary medicines from the scope of any proposal for 
control. But Mr. Selvanayagam, our co-opted colleague of Madras, 
is positive that “ in the interests of the public the indiscriminate 
sale of proprietary medicines supposed to he made from Ayurvedic 
or TJnani prescriptions containing potent drugs and poisons the 
formulae of which are not disclosed, should he brought under con- 
trol.” Even- some of the witnesses like Doctor Naliniranjan Sen 
Gupta of Calcutta, who did not disguise their opposition to official 
interference of any kind over indigenous preparations had no objec- 
tion to control over indigenous proprietary remedies, if gross abuse 
or positive danger is proved. Patent and Proprietary medicines with* 
secret formulae, whether indigenous or not, play such au important 
part in the life of the people of this country that our enquiry would 
be imperfect and defective and lose much of its value if- we failed 
to bring them within its scope. We shall, therefore, deal -with 
patent and proprietary medicines as a whole, irrespective of the 
particular systems to which they belong. 


169. In England, as the result of the persistent efforts of the 
British Medical Association and its journal in regard to patent* 
medicines, a Select Committee was appointed by the Parliament in 
1914 to report upon the extent of the sale of patent and proprietary 
remedies and of the necessity for legislative interference to restrict 
or wgu a e it. The Select Committee held a public enquiry and 
there was an enormous traffic in such remedies which 
r1 ° ?.? l ec ^nable and which constituted a grave and wide- 
;F e*a puk li. ml Lad tkat tke ousting Uw £ ns „kaotic 
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i70. That a considerable business in patent and proprietary 
medicines is done in India is obvious from the following figures for 
imported articles: — 

ns. 

1927-28 29,26,782 

1928-29 42,83,667 

According to the Bombay Medical TJnion, Great Britain contributes 
to the im port into India of proprietary drugs of the value of 23 lakhs 
of rupees per annum. Mr. Selvanay again stated in his memorandum 
that “ the Madras market is flooded with synthetic and proprietary 
drugs chiefly from Germany, Switzerland, Austria, etc.” In addi- 
tion to the imports, the replies to the questionnaire admitted to the 
manufacture of 36,350 gallons of liquid and 196,100 lb. of solid 
proprietaries. These figures can represent only a small portion of s 
the whole trade as they do not include the secret remedies which 
are being manufactured all over the country. Apart from foreign 
•preparations, which are imported, a considerable number arc 
actually manufactured in India. This is revealed by the fact that 
by far the largest number of advertisements in nearly all the 
newspapers are for this class of commodity. The advertisements in 
newspapers also testify to the extensive trade in hoth the Indian 
and the foreign products of this nature. It may, therefore, he 
safely assumed as an incontrovertible fact that they are imported, 
manufactured and sold to a considerable extent all over India. 

171. The evidence on record is also to the same effect. Nearly 
all the witnesses refer to the large and increasing sale of proprietary 
medicines with secret formulae. Doctor U. llama Rao endorses the 
view of Doctor Sidney Hillier that hospital and dispensary patients 
have squandered more money on quack remedies than they would 
have paid for proper medical advice and treatment. That' the 
Indian market is inundated with proprietary medicines, both foreign 
and Indiau, and that the pace at which it takes place is alarming 
is the wail of medical practitioners, medical associations, laymen 
and even of some of the chemists and druggists who do large busi- 
ness in such products. Doctor Parulkar of. Bombay, Captain 
Ma,necksliaw of Amritsar, Doctor Tirumurti of Yizagapatam, Major 
Salmi of Kohat, Doctor Uldl of Calcutta, the A.D.M..S. of Madras 
district. Doctor Phani Bhusan Mukerji of Patna, Doctor Noronha oE 
Bangalore, Doctor Rodrigues of Karachi, Doctor Lakshmanaswami 
Mudaliar of Madras, the Bombay Medical Union, Mr. Sethi of the 
United Provinces, Messrs. B. K. Paul & Co., Calcutta, and Francis 
Medical Hall, Rangoon, are some of those who speak to the 
import, manufacture and sale of such medicines in India on a 
wide scale. Lieutenant-Colonel Cook of Bkagalpore s umm ed up the 
position .thus : "A glance at the trade returns of drugs and medi- 
cines (excluding chemicals and narcotics) in the sea-borne trade 
statistics of British India* will convince anybody of the truth of 
the statement that the sale of proprietary and patent medicines is 


* See Chapter III of Section I. 


increasing by leaps and bounds ” and that “ the proprietary metli- 
cines and other allied rubbish that are poured into this country 
and made in this country are increasing year by year.” 

172. As supply is ordinarily dependent on demand, the magni- 
tude of the import, manufacture and sale of such medicines may 
also he taken as connoting the magnitude of their use and popu- 
larity among the public in India. The witnesses ulso testify, to it 
in emphatic terms. Doctor Noranlia of Bangalore stated that the 
sale is increasing and that the, public consume them voraciously. 
This leads up to the consideration of the main problem, whether the 
trade in patent and proprietary medicines, which lias assumed such 
dimensions and which appears to. flourish and gather strength as 
time goes on, should be checked or regulated to any extent? In 
other words, is it necessary for tho State to intervene and protect 
the public from the domination of these medicines in any manner? 
The answer would obviously turn on the further question whether 
such medicines serve any useful purpose in the scheme of life and 
their influence on public health is wholesome or beneficial. In tbis 
connexion, a correct understanding of the true reasons for the great 
hold which these medicines have on the public will not fail to be 
of immense help. 


17JJ. In tho investigation of reasons to account for the acknow- 
ledged popularity of patent and proprietary medicines, the place of 
pride must he accorded to ingenious propaganda, clever and 
attractive dissemination of their supposed virtues and wide and 
alluring advertisements. The credulity aud gullibility of the 
masses, especially when * certain cures ’ are assured in utterly hope- 
less eases, can well be imagined. Perusal of the advertisements of 
* cures ’ produces a great effect ou patients who have tried treat- 
ment by medical men without success. Such patients resort to any 
and every drug that comes iu their way. In an infinitesimally 
small number* of cases spontaneous cures are also effected. [Widest 
publicity is given to these aud the preparations become invested 
with miraculous virtues. Tho reassurance of cure, the force of 
argument advanced to guarantee it and the certificates of persons 
said to have been cured which are all set out in advertisements .make 
a deep impression, especially on those with weak nerves. The love 
j. mystery aud secrecy inherent in human nature, the natural 
dismclination and shyness to disclose details of one’s illness especi- 
“?S, “voW turpitude, the peculiar temperament 
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According -to Doctor Blank Noronha of Bangalore, the udvunco of 
-endocrinology and vitaminology, has given an impetus to. the growth 
of. proprietary medicines. 

174. Notwithstanding the usefulness of some of the patent and 
proprietary medicines, an overwhelming number of witnesses depre- 
cate the increasing sale of proprietary medicines, particularly those 
with secret formulas. Not a few consider such drugs positively 
harmful and believe that they are a ‘ serious and increasing menace 
which is frequently fraudulent.'* The question may be examined 
- from two standpoints, their effect on the people at large and on 
the medical profession in particular. Patent and proprietary medi- 
cines in the field have extraordinary range and Bweep. The 
Select Committee of the House of' Commons on Patent and Proprie- 
tary Medicines classified these widely differing remedies thus (a) 
genuine scientific preparations, (6) unobjectionable remedies for 
simple ailments and (c) many secret remedies making grossly 
exaggerated claims of efficacy ; causing injury by leading sick per- 
sons to delay in securing medical treatment ; containing in disguise 
large proportions of aleobol ; sold for improper purposes ; profes- 
sing to cure diseases incurable by medication ; or essentially and 
deliberately fraudulent. The Committee found that * the third 
class (c) contained nothing which sprang from therapeutical or 
medical knowledge.’ The classification holds good for India also. 
It will be perceived that while there are valuable products, which 
may be said to extend the armamentarium of the physician there 
are also positively injurious and fraudulent combinations and be- 
tween these two extremes there are products with varying 
characteristics. 

175. The. Inost perfunctory study of the advertisements and 
pamphlets issued in connexion with patent and proprietary medi- 
cines will disclose * fraudulent practices of a most abominable 
character.’ Extravagant claims, grossly in excess of those justified 
by the ingredients, are made without the slightest regard for truth. 
The books entitled * Secret llemedies : what they cost and what 
they contain ’ and, ‘ More Secret llemedies : what they cost and 
wlmt they contain ’ published by the British Medical Association 
have -exposed the fraud ruthlessly. The results of the analysis of 
many medicines showed that they often contained cheap substances 
which had no -medicinal effect. The cost of the ingredients bore 
no relation to the price actually charged. That they are unneces- 
sary and act as a drain on the national purse is stressed by 
Doctor Phani • Bliusan Mukerjee of Patna. 

176.. The misery, breakdown in 'health and mortality that might 
follow the use of some of the patent and proprietary medicines 
cannot possibly be overestimated. Doctor Maneckshaw slated that 
many European and Indian patients -using them came to grief. 
Doctor Chaube of Delhi conceded that the majority were of doubt- 
ful value although none had proved fatal to his knowledge. The 
Parliamentary Select Committee found that much harm resulted 
from the use of such- medicines in negative as. well as positive w-ays. 



A [latent medicine might be positively injurious and cause direct 
harm as some of the constituents might be potent and dangerous. 
Many drugs which, are good and efficacious in skilled hands might 
have the reverse effect if handled by inexperienced people, such, as 
anili n e drugs, headache powders and remedies for sleeplessness. 
Some medicines Juight also have the effect of masking the early 
symptoms of serious and grave diseases and assuaging them for a 
short period which would result in delaying scientific diagnosis and 
tieaiment. Most valuable time might thus he wasted and investi- 
gation delayed until it is too late to do anything. Some medicines 
are indirectly recommended for illegal purposes such, as abortion. 
These are some of tho main reasons for discouraging the use of 
patent and proprietary medicines. 

177. The production of such medicines prejudices the legiti- 
mate use of approved remedies aud leads to what may he called 
‘ proprietary prescribing.' The practitioner is not left unaffected 
by the propaganda in furtherance of such medicines. Its action on 
him is in the nature of a ‘ compelling suggestion.' The number 
and variety of such medicines ‘ creates a feeling of uncertainty, 
lack of confidence in himself, fear of delay and the sense of not 
being up to date.' The practitioner has not often the strength of 
mind to resist the demand of the patient for a ‘new remedy.’ 
Doctor Maneckshaw of Amritsar denounces the medical man roundly 
and attributes * proprietary prescribing ’ to his desire to find a 
short-cut for every cure, the rarer the better ; and the Chief Medical 
Officer of the 11. B. and 0.1. Hallway describes the present-day 
doctor as more gullible than the credulous public. 


178. The countenance given by some of the medical practi- 
tioners to such medicines is accounted for as being due to the 
uncertainty as to the purity and potency of most of the medicinal 
drugs for sale on the Indian market, Messrs, Smith, Slanistreet 
& Go. observe that proprietary prescribing is due to tlie desire to 
ensure getting something which is of definite standard and strength, 
while, if pharmacopoeial preparations are prescribed, there is no 
knowing as to what will he given and the strong probability is that 
it will he below strength, or inert or possibly 'harmful. 
Mr. Walmshy of the Planters’ Stores and Agency Company, Dibru- 
garh, stated that most of the imported proprietaries have some value 
and that the medical profession prescribed them through fear of 
the drugs used in their prescriptions being inert or below strength. 
Mr. Manmathanath Chatter jee of the Whitehall Pharmacy, Cal* 
cutta, attributed the resort to such medicines as being due to the 
ineffectiveness of the drugs used by dispensing chemists. 

,. Position of proprietary medicines with their formula 1 

isc osed is ethically sound. They are manufactured by firms of 
iepu e and their definite composition makes it possible for the 
conscientious practitioner to judge for himself of their possible value 

that hS P S° Th . e P L y aici ^. l>y Prescribing them, knows 

patient will receive something which has been prepared 
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with skill and accuracy and upon the parity and efficacy of which 
he can depend. Proprietary prescribing’ is nol, however, without 
its drawbacks: — 

(1) The physician prescribes a drug under the name he re- 
members hest and frequently drugs continue to be prescribed 
under their proprietary names long after pharmacopoeia! prepara- 
tions have become available. Some remedies, for example, thco- 
brominse efc sodii salicylas (tlieo-sodo-sal), widely advertised years 
ago as diuretin, are now occasionally prescribed under their pro- 
prietary names because physicians forgot for the moment their 
real composition. 

. (2) Another objection is the added expense in the purchase 
which is passed on to the ultimate consumer, the patient. The 
physician who, in writing a prescription,' calls for hexamine 
under the proprietary name Tiro tropin instead of under the official 
name, makes it necessary for his patient to pay nearly four times 
as much for the chief ingredient. Obviously, it is economic waste, 
as well as scientific fallacy, to prescribe drugs under proprietary 
names when they are official in the Pharmacopoeia. 

(3) Proprietary mixtures are needlessly complex, and, if 
the patient requires a certain remedy, it is hardly fair to burden 
him thoughtlessly with a lot of other things he doeB not need. 

(4) Proprietary prescribing tends to increase self-medication 
and may lead to the formation of a habit. Patients may come to 
feel that it is essential for them to take some special drug, often 
very expensive, in order to maintain their health. More serious 
still, a patient, knowing what lias been prescribed, will recom- 
mend the same to a friend whom, in his ignorance, he believes 
to he suffering from the same complaint as himself. It may he 
said that no patient should take any medicine except on a phy- 
sician’s prescription, hut for obvious reasons it is plain that the 
time will never come when such a state of affairs will exist. The 
danger to the public of self-medication which begins through the 
prescribing for patients of proprietary medicines by physicians 
is serious enough to call for a careful review of prescribing by 
the profession. The evils of proprietary prescribing arise not 
from the mere fact of the sale of a drug under a proprietary name, 
but from the circumstances attendant on its distribution and its 
popularization. 

180.' Most disconcerting in this respect is the ease with which 
a preparation of indefinite composition or of definite secrecy can 
still be foisted on some thoughtless physicians who have not been 
adequately trained in such fundamental subjects as chemistry and 
pharmacy, or who have neglected to keep abreast of progress in 
these basic sciences. Even admitting the plea of ignorance of 
chemistry and pharmacy, which is but too common, a physician 
who uses a remedy the composition of which is kept secret, even in 
part, is not doing ]n‘s duty to bis profession or to bis patient. 
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181. The Committee is satisfied that the traffic in seerot medi- 
cines is enormous and that the use of such medicines by the people 
is extensive. The Committeo feels no doubt that the consumption 
of -secret remedies is generally bound to cause incalculable harm 
and disastrous results to the health and welfare of tlie people. 
The Committee considers that the characterization of the situa- 
tion by some of the witnesses as * a grave menace to the public 
health ' is well merited and nothing but just. We are, however, 
anxious to dispel one possible misunderstanding. As we have 
already stated, we are aware that in the field of patent and pro- 
prietary medicines there are several well-known simple and useful 
remedies of great value and that wo are not against proprietary 
medicines as such. There are many which are not only harm- 
less, hut efficacious and, as , mentioned by Lord Dawson of Penn 
in. his speech in the' House of Lords during the passage of the 
Proprietary Medicines' Bill, * they had not only a physiological 
basis for their efficacy, hut also a ps 3 ’chologieal basis. If a man- 
found his symptoms set forth in lurid print, which described a 
massed attack by microbes on his entrails, and if he saw side by 
side with that wonderful picture a refnedy that was going to re- 
move it, to give a victory over pain, that inevitably would, if ' 
suitably advertized, have a greater effect in cure than the same 
ingredients prescribed under a prosaic prescription. Supposing 
that was true, provided that a remedy was harmless, why should 
they remove the illusion P Therefore they must not neglect the 
psychological basis of patent medicines.’ But the difficulty is 
one of discriminating between the good and the harmful from 
among the multitudinous varieties which are on the market. Nor 
13 the importance of the proper and discreet use of such remedies 
by any means negligible. 


182. There are at present no laws in India to check or regulate 
the import, manufacture and sale of secret remedies except in 
so far as they contain poisonous drugs, dangerous drugs, etc. In 
view of the conclusion reached by us, it would follow that the 
need lor taking steps to check or regulate them is pressing and 
ong overdue. There are, however, some who consider control to' 
e either impracticable or useless and are consequently in favour 
o non-interference. The Civil Surgeon of Hazaribagh is against 
an roi, as proprietary medicines with secret formulae are verv 
P ar nnd control would be unpopular and ineffective. Doctor 
, e Tmnevelly does not want any scheme for control, 
i-x.P P ri ®tary medicines are usually harmless and there is very 

Moulmeh/ 0 ;* 111 ? Qgl ? n 1 c1, . Tll f P ro P rietoi ‘ of ^ Medical Hall, 

« ’ 3 f ot unduly troubled by such medicines. He says 

great faith hi ° U as Tevemie colues in ’ and has 

?nt«i,W h f ^ theory of the survival of the fittest. The Super- 
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- .medicines by those who need and can afford to buy them. Messrs. 
Jagat Singh & Brothers of Peshawar are for leaving things alone. 
Doctor Chaube of Delhi is of the same view as the use of such 
medicines is confined 1 to the literate who ought to know bettex* 
and who should ‘ get their lesson 5 for their wilfulness. Lieut. - 
Col. N. S. ' Sodhi, I.M.S., of Lahore would wholly rely on the 
efficacy of educational propaganda though he is sceptical about 
its success. The cheapness of patent medicines appeals to the 
Civil Surgeon, Allahabad. He would not on that account inter- 
fere with a large part of the trade. As regards those which are 
fraudulent, the difficulty of handling the situation and the fact 
that they are rife in other countries scare him away. That a 
control of some kind should be exercised over the import, manu- 
facture and sale of proprietary medicines in the Indian market, 
is the opinion of 95 per cent of the witnesses. We are emphatically 
in favour of control and would strongly condemn the policy of 
laissez faire advocated by some of the witnesses. As to the exact 
nature of the control which should he exercised over patent and 
proprietary medicines, there is some cleavage of opinion which 
will be examined in Chapter VIII dealing with the “ Methods 
of Control.” 

Chapter V 

The profession of Pharmacy 

183. There is no organized and self-contained profession of 
pharmacy in India in the sense in which it exists in other parts 
of the world. In this advanced age of systematization and method 
in every department of life, this may sound strange, but it is none 
the less literally trne. The profession here is represented by a set 
of people known as compounders whose status, functions and duties 
are ill-defined and improperly understood. They carry on the 
compounding, dispensing and selling of drugs and chemicals from 
day to day. They handle drugs and poisons with the utmost ease 
and freedom and in many cases in ignorance of their properties 
and potency. They also do work as dressers and laboratory 
assistants in some of the hospitals and dispensaries. Anesthetists 
and operation assistants are sometimes drawn from their ranks. The 
list of their manifold duties does not end there. In some places, 
they pose as physicians and surgeons and acquire a position and 
income by no means inglorious or negligible. * In respect of quali- 
fications justifying the role they fill, they have little or none to 
boast of. Their standard of education is low and not much is 
expected of them by way of professional training. This description 
which is drawn with restraint and moderation will suffice to show 
how they differ from the pharmacists of the Western countries who 
are required to have a thorough knowledge of the science of phar- 
macy and of the manufacture and analysis of drugs. 

184. The Committee received and heard a large amount of 
evidence about the character and quality of” the work turned out 
by the compounders. It gained commendation from very few 
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witnesses only. Charges of inaccurate dispensing, deliberate dis- 
honesty, negligence, carelessness and lack of any sense of responsi- 
bility have all been profusely levelled against them. Doctor Sahai 
of the King George Medical College, Lucknow, and Lieutenant- 
Colonel Sen of Cachar, among others, speak as though inaccurate 
dispensing is the usual rule. The former referred to concrete 
instances of mistakes like reading and dispensing ‘ Ext. Bella d. 
Liq. ’ for ‘ Ext. Belie Liq.’ with the unfortunate results attendant 
upon them. Major General C. A. Sprawson, Surgeon-General with 
the Government of Madras, ascribed inaccurate dispensing not 
merely to ignorance, but also to the dishonesty of the compounders. 
Doctor Veukataohalam of the Madras Medical College stated that 
‘ dispensing of less than the prescribed quantities of rare and 
costly drugs is common in some quarters as has been recently 
proved by examining test prescriptions containing, e.g., potassium 
iodide.' The misappropriation of costly drugs and their substitu- 
tion by drugs of inferior quality or defective strength by com- 
pounders is said to be a common experience of many medical men. 
The Civil Surgeon of Singhbhum had such experience with potas- 
sium iodide and quinine mixtures. In a case mentioned by the 
Civil Surgeon of Mongliyr, the substitution or omission of drugs 
was due to the fact that the required ingredients had run short or 
were not stocked. 


185. Another complaint made against the compounders is that 
they mix ingredients on guess work without taking the trouble of 
measuring or weighing the drugs. Specific instances of slipshod 
work are on record. The Civil Surgeon of Singhbhum had the 
remarkable experience of being supplied with pure water as quinine 
mixture. Doctor Krislinaswami of Yizagapatam speaks of quinine 
poisoning by over-dose, the putting of croton oil into a patient's 
eye instead of atropine on account of wrong labelling and the wilful 
tampering with doctor’s prescriptions by compounders in small 
hospitals out of spite or greed. These instances have been selected 
at random, but their combined effect is crushing. 

186. The few witnesses who championed the cause of com” 
pounders did so faintly or half-heartedly. The view of the Chemists’ 
and Druggists’ Association, Madras, that the' men engaged in the 
profession satisfied the ordinary requirements for all practical 
purposes has to be read subject to the admission about the advan- 
tages of better training. The eulogies of the Civil Surgeon of 

aliabad are neutralized by the prefatory reference to the limited 
ei ucation of the compounders. Out of 401 . replies received in 
response to the questionnaire issued by the Committee, nearly 61*8 
per cent of the witnesses have reason to find fault with compound- 
q 16 P ercen * a & e of the witnesses who gave oral . evidence 
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and of llie work of tlxe compounders in particular. The reason for 
this is not far to seek when it is remembered -how intimately con- 
nected the profession is with the health and well-being of the people 
at large. We have no doubt that the condition of the profession - 
is deplorable 'and its degenerate state cannot be exaggerated or over- 
emphasized. There is no pretence at the cultivation of the science 
of pharmacy as such. Pharmaceutists of the Western type who 
are conversant with the science of pharmacy and are able to carry 
on the duties of manufacturing and analysing drugs have not 
received recognition as a class. The mere compounders' who 
mechanically carry on the art of dispensing have neither the general 
education nor the special training to befit them for. the efficient 
discharge of their responsible duties. It is no wonder that they 
are found wholly unequal to their work. The surprise is how they 
carried on thus far and how their condition and work failed to 
attract earlier notice or eluded vigilance and reform until now. 

188. Investigation of the qualifications and training of -those 
who carry on the onerous and arduous duties of a compounder tells 
a. sad tale and affords ample justification for the gloomy picture 
drawn above. No definite and. uniform standard of training and 
qualifications is enjoined by the State in the different provinces of 
India. The whole system is in a state of chaos. In certain Pro- 
vinces, under the provisions of the Municipal Acts, all chemists’ 
shops are obliged to employ qualified compounders for the com- 
pounding, dispensing and selling of drugs. In these places, rules 
have been framed by the Local Governments concerned for the 
systematic training of the compounders in the medical schools or 
colleges or hospitals, as the case may be. In other Provinces, there 
are ho regulations whatever; but a class of compounders are trained 
in the district hospitals and medical schools for the convenience 
of the Government and the Local Board hospitals. The training is 
usually for a period of nine months with certain exceptions. We 
set below the standards of qualifications obtaining in the different 
provinces of India so far as they have been available to us.’ 

Bengai, 

• 

189. The training of compounders has been recently improved 
(July 1928). Previously, the student was required to undergo a 
course of study and instruction extending over a period of one year 
only. The present course includes a period of study for two years. 
The minim um basic qualification has also been raised. - 

Preliminary educational qualifications . — Only those candidates 
who have passed the Matriculation Examination of a recognized 
Indian University, or an examination accepted by the Governing 
Body of the State Medical Faculty of Bengal, as equivalent thereto, 
shall be admitted into, the institutions authorized for the tr ainin g 
of compounders. 

Course of training . — The course’ of training is of two years’ 
duration — 

- ( a ) The first year of training should be spent at some- specified 

institution during which period instruction will Be given in materia 
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medica, iu reading prescriptions utid writing labels from prescrip- 
tions, in the laws regulating the sale of poisons, in doses, incom- 
patibilities and the recognition of drugs and in practical pharmacy. 

In every institution in the course of one year a mipimum of 60 
lectures, 50 demonstrations and 100 pructicul classes will be held. 
Every student should attend at least 75 per cent of the total number 
of lectures, demonstrations and practical classes held. This course 
of training will be followed by the first examination at which he 
must obtain at least 50 per cent of the totul murks and not less than 
50 per cent of the murks allotted to the practical part of the 
examination. 

( b ) The second year of training will be taken after passing 
the first examination and will consist of an apprenticeship for u 
period ol one year in u chemist’s or druggist’s establishment, or 
hospital or charitable dispensary which has already been duly 
recognized for this purpose or may hereafter be recognized by the 
Governing Body of the State Medical Paculty of Bengal. The ' 
Governing Body will fix the number of apprentices wlio may be 
under training at any one time iu each establishment or institution. 

V 

Assam 

190. No preliminary qualification is enforced. The period of 
training is for one year, ltules laid down for the training of 
compounders follow those in force iu Bihar and Orissa. 

Bihar ajhj Orissa 

191. ltules have been laid down for the grant of certificates to 
the compounders iu October 1926. 

The course of training extends for a period of one year and the 
candidates are required to. attend the training classes in certain 
specified medical schools and institutions approved by the Inspector- 
General of Civil Hospitals. The candidates should not be less than 
17 years of age. 

The curriculum includes — 

(1) Instruction iu Materia Mediea, (2) Practical Pharmacy, 

(3) Heading iu English and writing, from dictation, in English 
prescriptions and labels for prescriptions, and (4) Compounding, 
mixing, preparing and dispensing drugs. 


MADRAS 


192. Ibis is the only province where pharmaceutical education 
as been accorded some measure of consideration. There are two 
classes of people carrying on the business in drugs— the compounders 
and. the chemists and druggists. * 

^pounders’ course includes a period of study for nine 
75? S Sj Ldard of minimum educational qualification is the 
S i° f examination, with a fair knowledge of the 

vernacular and ability to write a good hand. The training is 



imparted at a hospital or major dispensux’y. The course includes 
instruction in 4 hirst Aid ’ over and above the items laid down 
below : — 

(1) The equipment of a dispensary. 

(2) The British and metric weights and measures ; the weights 
and measures of the apothecaries’ system; the fluid, grain and the 
drop. 

(3) The British Pharmacopoeia and its uses. The galenical 
preparations (official formula}) of the British and the Indian 
Pharmacopoeias, the doses of the most important of them, including 
the doses of all poisonous preparations. 

(4) The prescription; the label, the distinctive labels of 
poisons and of. drugs for external use, weighing and measuring of 
liquids and solids. Ability to read any prescription and to explain 
the order of dispensing it. .The importance of not altering, 
omitting, or introducing substitutes for any part of the prescrip- 
tion without orders from the prescribes 

(5) The mixture : how dispensed, the sequence to be observed 
in mixing certain ingredients; incompatible ingredients, sometimes 
intentional; chemical reaction, how avoided in certain mixtures; 
suspending agents in mixtures containing heavy insoluble salts 
or resinous tinctures; finishing and wrapping. 

(6) Emulsions : emulsifying agents, emulsification of special 
drugs and fixed and volatile oils and of balsams. 

(7) Draughts and drops: how dispensed. 

(8) Pills : to be dispensed as small as possible, characteristics 
of a properly prepared pill, excipients (hard, soft and liquid), 
special excipients, dusting powders, silvering, gelatine coating and 
varnishing pills. 

(9) Powders : essential points in dispensing powder’s, powders 
containing volatile or deliquescent salts, and , powders for lotions 
and injections, how dispensed. 

(10) Aromatic waters; extemporaneous preparation of. 

(11) DecoctionB, infusions : the importance of their being 
freshly prepared. 

(12) Suppositories, pessaries and bougies : the necessity of 
adding wax to. certain official suppositories. 

(13) Liniments and pigments: how dispensed. 

(14) Plasters and blisters: plaster shapes. 

(15) Ointments: guiding principles in making ointments. 

(16) Departmental rules regarding the keeping of poisons, the 
dispensing of liniments and poisonous preparations. 

The qualifying examination under the technical examination 
scheme consists of an oral and practical examination in the subjects 
prescribed in the syllabus above. 



The Chemists and Druggists' course. — The course of study anfl 
iustructiou is as follows : — 

Basic qualification. — Matriculation or Secondary School- 
Leaving Certificate Examination. 

First gear of study. — Botany, .Inorganic Chemistry (theory), 
Materia Medica, Chemistry (practical). Practical Pharmacy, 
Practical Chemistry, Organic Chemistry (theory). 

Second year of study. — Materia Medica. 

Chemistry (practical) for three- months. 

Pinal Examination in Theoretical and Practical Chemistry, 
Materia Medica and Practical Pharmacy. 

Apprenticeship — one year’s attendance in a chemist and 
druggist’s shop at any time after the first year of study. 

It will be seen that this training imparts a fairly good knowledge 
of the principles and practice of pharmacy and a chemist and 
druggist so qualified can he relied upon to undertake the responsible 
duties of a pharmacist. 


Bombay 


193. Qualifications for compounders. — There are no regular rules 
regarding the qualification and training of compounders. Only 
candidates who have passed the VI Standard of an Anglo-Vernacular 
school are eligible for entrance. 


The candidate is required to possess — 

(1) An intimate and minute knowledge of the composition, 
strength, and doses of all drugs and preparations of drugs supplied 
to civil hospitals and dispensaries. 

(2) General knowledge of the rest of the British Pharma- 
copoeia, specially doses. 


(3) The ability to read prescriptions and to detect doses in 
excess of those laid down in the British Pharmacopoeia. The 
candidate must be able to state readily how much of each of the 
drugs (or of the preparations of drugs), of wliich the prescription 
is composed, is in each dose of the mixture, pill, etc., as the case 
may be. 


(4) A knowledge of the more elementary incompatibilities. 

•ii ^ Ability to compound drugs, correctly and neatly make 
pills, powders, ointments, spread plasters, etc. 

(6) An elementary knowledge of the various antiseptics and 
™£nr 88 u . a , ed , lll . tlle surgical practice of dispensaries such' as 
strength ^ A™ P erc kh>ride of mercury, iodine; etc., the 
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(7) A knowledge of what drugs supplied to dispensaries are 
poisonous and an elementary knowledge of the antidotes' to be 
applied in case of poisoniug by such drugs. 


Tiie United Provinces 

194. In the United Provinces, a scheme for the training of 
compounders has been started since January 1928, in six different 
centres of the province, namely, Allahabad, Benares, Lucknow, 
Agra, Meerut and Bareilly. - The minimum educational qualifica- 
tion enjoined is a pass in the YIII Class of a recognized English 
school and the training to be undergone is for a period of ten 
months. The syllabus includes a knowledge of or acquaintance 
with the following items : — 

(1) Weights and measures and their signs employed in pre- 
scriptions — Metric system. 

(2) Compounding and dispensing. 

Preparation and dispensing of pills, tablets, lozenges, pastilles, 
capsules, powders, suppositories, bougies, pessaries, pastes, oint- 
ments, plasters, jellies, mixtures, emulsions, applications. 

(3) Incompatibles — with special reference to prescription 
making. 

(4) Doses of drugs and preparations of British Pharmacopoeia. 

(5) Recognition of poisons — their doses, precaution in storing 
and dispensing them — Government regulations about cocaine, opium 
and alcohol. 

(6) How prescriptions are written — prescription reading — 
abbreviations in use. 

(7) Ordinary bazaar medicines — their doses and uses. 

(8) Keeping of stock book, preparation of indents and method 
of storing drugs. 

(9) Hospital accessories — their names and uses. 

(10) Surgical instruments — their names, method of cleaning 
and preservation. 

(11) Preparations of dressings and lotions. 

(12) Bandaging — methods of applying various kinds of 
bandages. 

(13) How to dress wounds and simple injuries. 

(14) Arrangement and care of operation room — preparation for 
operations. 

(15) Sterlization and asepsis — -working of high pressure 
Bterilizer. 

(16) Elementary first aid — preparation and application of 
poultices, fomentations, blisters, enema, taking of temperature, 
pulse and respiration. 


The Punjab 

195. There is no regular system of training for compoiinders. 

Probationers are recruited from time to time who, after satisfying 
* 
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the requirements given below, are promoted to the grade of 
compounders. Before recruitment, the candidate’s knowledge of 
English and arithmetic is tested by the Civil Surgeon. 

Hq examination as to the educational requirements is necessary 
in the case of a candidate who has passed the Middle School 
Examination. 

A probationer is promoted to the status of a fifth grade 
compounder after satisfying the Civil Surgeon that — 

(а) he has an accurate knowledge of weights and measures; 

(б) he is able to compound neatly pills, infusions, decoctions, 
mixtures, etc. 

(c) he has a fair knowledge of the appearance and the doses . 
of the drugs, especially poisonous drugs, according to ages; 

(d) he has a fair knowledge of dressing wounds and of 
bandaging. 

A fifth grade compounder may qualify for the English qualifica- 
tion allowance on passing the following test: — 

(а) Reading simple sentences of English prose. 

(б) Transcribing simple printed sentences of English prose. 

(c) Reading intelligently English prescriptions. 

[d) Working exercises in arithmetic in addition, subtraction, 
multiplication and division. 

The standard qualifying for promotion to the fourth grade is — 

(a) a thorough knowledge of compounding in all its branches ; 

(&) an accurate knowledge of the appearance, doses and actions 
of drugs; 

(c) a thorough knowledge of dressing wounds and bandaging. 

With regard to a fourth grade compounder’s knowledge of 
English, the test is — 

(a) ability to read intelligently and explain sentences of easy 
English prose in the printed character, 

(&) ability to copy neatly and correctly a piece of ordinary 
English from the written character; 

(c) ability to read and write intelligently English prescrip- 
tions ; 

(<Z) a knowledge of arithmetic up to the rule of three. 

To qualify for promotion to the third grade, the compounder 
must have a competent knowledge not only of all the professional 
subjects described above for the fourth grade compounders hut must 
also he able — 


(e) to administer enemas, to put up cases of simple fracture, 
extract teeth, and perform vaccination operations. 

With regard to English qualifications, he must he able — 

En lish ^ uen ^y an d intelligently a piece of ordinary 
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(b) to write from dictation witli a reasonable amount of- 
-correctness ; 

(c) to read and write English prescriptions intelligently; 

(d) to do sums in arithmetic up to, and inclusive of, the rule 
of three. 

The standard qualifying for promotion to the second grade of 
compounders shall include a thorough knowledge of the following 
subjects over and above those already described: — 

(e) ability to diagnose and treat cases of ordinary diseases that 
apply for relief at dispensaries; 

(/) a knowledge of the composition of the pills, mixtures, 
powders, etc., of the British Pharmacopoeia. 

Eagpuh 

196. Compounders’ course. — Candidates for admission info the 
compounder class must not be under 17 years of age and must 
possess the following preliminary qualifications: — 

(i) Ability to read and write fluently at least one vernacular 
language commonly spoken in these provinces. 

(ii) Passing of an examination not lower than the annual 
examination in Class Till of an Anglo-Vernacular Middle School 
of the Central Provinces Education Department or an equivalent 
examination of another Province. 

The course of study extends over a period of one year. The 
candidates are required to attend a course of lectures fox three 
months in materia medica and pharmacy and practical demonstra- 
tion in museum. 

Course of instruction — 

(1) Practical pharmacy. 

(2) Heading prescriptions and labels and writing them in 
English from dictation. 

(3) Criticism of prescriptions as to dosage and incompatibles 

and the action to be taken when a prescription is not understood 
or is dangerous. _ 

(4) The compouding, mixing, preparing and dispensing of 
drugs and the avoidance of waste.. 

(5) The preparation of antiseptic lotions and dressings. 

(6) Bandaging, dressing of wounds, sterilizing of instru- 
ments, taking of temperature, training in first aid, etc. 

(7) The preparation of returns, writing out registers and filing 
papers, etc. 

BumiA 1 

Compounders’ course 

197. Minimum basic qualification. — I. Primary school exami- 
nation and examination in English and arithmetic by the Civil 
Surgeon or Medical Officer of the hospital at which it is proposed 

11 
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to train them with a view to satisfy themselves that they possess 
the necessary knowledge of these subjects beyond those required 
of a candidate who has passed the primary school examination in 
order that they may be able to perform the duties required of a 
compounder efficiently. II. Anglo-Vernacular Middle School Exa- 
mination. 

Period of training. — One year in the Rangoon General 
Ilospital and in a few of the larger hospitals of the province to he 
notified by the Inspector-General of Civil Hospitals. 

A candidate for eompoundership must pass in each of the 
fallowing tests: — 

(а) Ability to read English prescriptions and the signs for 
weights and measures. 

(б) A practical knowledge of weights and measures and of 
the simple rules of pharmacy, such as the limit of weight for pills. 

(c) Ability to compound accurately and neatly a simple 
prescription for pills, a mixture, aud an ointment written in. 
English, the quantities of each ingredient being indicated by 
English signs. 

(d) A knowledge of the names and uses of the hospital 
necessaries in ordinary use in compounding. 

(e) Ability to recognize such drugs as are in most frequent 
use and to state the usually prescribed dose of each with a knowledge 
as to which of them are poisons. 

(f) A knowledge of the names and uses of such surgical 
instruments as those contained in a ‘ pocket cose * ; syringe cathe- 
ters and the like. 

(g) Ability to apply properly three or four of the bandages 
in most frequent use and to dress cleanly and neatly ulcers and 
simple wounds. 

The candidate must also show an acquaintanee with the 

C< uMM° 31 i 10n Sllc ^ m ®dieines as are in most frequent use and 
ability to name the drugs in the stock usually supplied to a main 

lspensary whieh are classed as ‘.'Poisons ’ together with their 
■doses. - D 


, , no ^ any great research to infer from the * 

s u y o e above list that the advantages accruing from llio 
° f P^noceutical education have not yet been suffi- 
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inet, a correct conception of the true character of the profession 
and of its nature, dignity and functions has to be brought home 
to tli.e people in general. Public opinion must be so educated as 
to accox-d to the profession its proper place in the departments of 
human activities. It must he made impossible for persons ’with- 
out adequate training and qualifications to dabble with the profes- 
sion. A system of training and education suited to the peculiar 
conditions of the country should be carefully devised so as to lift 
the profession out of the morass into which it is sinking deeper 
every day. 

199. The necessity for desperate remedies is accentuated by 
a consideration of the state of the profession in other parts of 
the world. Pharmacy has attained a very high standard of deve- 
lopment in most of the progressive countries. It is considered 
there to be an important branch of applied science. Systematic 
courses of training are imparted in colleges Avhich are specially 
designed for the purpose known as ‘ Colleges of Pharmacy.* The 
subject forms a part of the curriculum of many TJnivorsities. The 
standard of education in some of the important countries of the 
"West may he glanced at to gain a comparative idea of the training 
existing in India. 

Gris at Burr.ux* 

200. There are two different courses of training for pharmacists 
— the Junior course, * the Chemist and Druggist * and the Senior 
.comae, ' the Pharmaceutical Chemist.’ 

A preliminary qualification of the standard of Junior Local 
Examination of Cambridge or Oxford or the Matriculation Examina- 
tion of the University of London is required before admission to 
a phaiTnacist’a course. After completion of a course of study at 
an approved institution of at least 440 hours ’in chemistry, botany 
and physics, the .candidate will he allowed to sit for the prelimi- 
nary scientific examination. Ho has then to serve on apprentice- 
ship and show proof that he has served for at least 4,000 hours 
spread over not leas thun two years under a qualified pharmacist 
in a pharmacy, hospital, dispensary or other approved institution. 
In addition, he has to attend a systematic course of study of 720 
hours in pharmacy, pharmaceutical chemistry, pharmacology and 
forensic pharmacy. He is then permitted to sit for Iris qualifying 
examination and on passing gets a ‘ chemist’s and druggist’s - 
diploma. 

Pharmaceutical Chemist's Examination . — After .passing the pre- 
liminary scientific exaxxiination, the candidate is required to go 
through a period of training of at least 2,000 hours in a pharmacy 
or hospital. Attendance at an approved systematic course of pt 
least 1,600 hours in botany, chemistry, pharmacology, pharmacy 
.and forensic pharmacy is also enjoined. 

-Degrees in pharmaceutical chemistry ,pre also conferred by 
Universities .of London, ^Manchester, .etc. These are recognized 
Jby ,the Pharmaceutical .Society .of .Great Lritaip fpr purposes of 
registration. 
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Tims, it will be seen that the candidate for tlie course of 
pharmacy now lias to undergo what is practically a two years’ 
approved systematic course of training for the lower qualification 
and three years for the higher. University degrees are also open 
to hirt\ if he is a matriculate. 


The United States oe Ameiuca 

201. In the United -States of America, there are no national 
or State laws to guide pharmaceutical education in a general way. 
There is a voluntary organization known as the ‘ American Asso- 
ciation of Colleges of Pharmacy ’• which was established in 1900. 
This body is responsible for raising the standards of pharmaceutical 
education by voluntary co-operation with all the pharmacy schools, 
in the Federation. 

A candidate for admission into a college of pharmacy is required 
to possess at least four years of high school work or its equivalent. 
The minimum course is of three years’ duration, each year con- 
sisting of 32 weeks of college work with certain requirements as 
to credit hours and curricula. The minim um degree is Graduate 
in Pharmacy (Ph.G.), which is eligible for registration under most 
State laws. The degree of Pharmaceutical Chemist (Ph.C.) is 
giv.en for a somewhat more advanced course and the degree of 
Bachelor of Science in Pharmacy (B.Sc. in Phar.) is annually 
conferred upon many students who take a longer and more difficult 
course. This degree is usually the minimum educational qualifi- 
cation for official, Governmental and State employment and for 
many positions in manufacturing establishments. Post-graduate . 
courses leading to the degree of blaster of Science in Pharmacy 
(M. Sc. in Phar.) and Doctor of Pharmacy (Phar. D.) are also 
available for tbose interested in research work or who intend to 
enter the profession of teaching. From 1932, no student will 
be accepted for a course of less than four years’ duration. ThuB 
a* * mi 6 course iu pharmacy recognized in the United 

a es will he that leading to the degree of Bachelor of Science in 
Pharmacy. 


Gehhany 

202. The course of training for pharmacists in Germany- is 
i ? reBeI1 as . follows : The future pharmacist having attained 

* higher luring certificate • etautard, 
durine which*«m U v.° e (P ra ktikant) l 11 the pharmacy for two years, 
rSSf .VV" 1 ?.- “ additi “ to gainia/ f radical espe- 

ST ’Zn ^ *g*y ** aad botany. 

l. apprenticeship will lav. to 

course which at present tak*^ g °®! thxon S^ a University 
“ likely in the near futnre to wEt Se , m , es * er ® ( S1 f month), but 
Lectures are taken on i tended by two further sessions, 

physics, botany and pliarnmrnt an<1 Pharmaceutical chemistry, 
logy. Practical classes in analvtivf/’ Pharmacology and bacterio- 

analytical and pharmaceutical chemistry. 
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toxicology and methods of sterilization and microscopic examination 
of drugs have also to be attended. Then the Pharmaceutical 
State Examination is held; following which the candidate has to 
work for another two years in pharmacies until he receives his 
* approbation. 9 This entitles him to the independent management 
of an * apotheke. 9 

The course of training and examination is uniform all over 
Germany. There is no degree of Doctor of Pharmacy but many 
graduate as Doctor of Philosophy talcing usually a further five or 
six semesters in pharmaceutical chemistry or botany or the natural 
sciences. 

203. It is not necessary to refer in detail to the qualifications 
enjoined by the State in other countries. In almost all the 
countries in th.e Continent of Europe, Italy, Norway, Erance, 
Sweden, etc., dispensing is reserved exclusively to the qualified 
people and a very high standard of training is maintained. In 
Switzerland, almost all the Universities maintain a Chair in 
Pharmacy and a systematic course of training is given. In Russia 
also, a strict system of training has to be gone through before a 
pharmacist is recognized by the State and is allowed to practise 
as such. All pharmacies there are owned by the State and the 
pharmacists and their assistants are civil servants. Japan has 
already fairly advanced in pharmaceutical education and organiza- 
tion. In the far East, the Nanking Government has recently 
brought out a Chinese Pharmacopoeia in one volume with definite 
standards to supersede the orthodox one in 52 volumes. The South 
American Republics and the Straits Settlements are also known to 
be pharmaceutically progressive. 

Chapter VI 
Methods of control 

204. A close study of the conclusions arrived at in the previous 
chapters of this part irresistably points to the pressing need for 

. immediate improvement of the situation in regard to the profession 
of pharmacy in India and to the manufacture, sale and import 
of drugs included in the British Pharmacopoeia as well as of those 
which are' ‘ known and approved. 9 As described by some of the 
witnesses, the situation is chuotic in the extreme and calls for 
stringent measures to cope with it urgently. 

205. The propriety of limiting freedom, in the interests of the 
public at large, by subjecting it to necessary control cannot be 
gainsaid. The claim for special and exceptional measures for 
strict control over the so-called ‘ drugs of addiction 9 or habit- 
forming drugs a3 Indian hemp and opium has been recognized. 
The International Opium Convention signed or ratified by every 
civilized nation in the world is directed against such drugs. The 
maintenance of the purity and strength of other drugs is a justi- 
fiable ground for grant of special protection. 



20G. To the elective search o£ measures ot control, a careful 
investigation of the true causes for the .existing condition of things 
will assuredly he a useful and illuminating prelude. The absence 
of efficient powers of control, the lack of proper safeguards and 
the inadequacy and ineffectiveness of the existing laws stand out 
in bold relief in the forefront. The want of strong public opinion, 
the insufficient appreciation of the importance of the subject by 
all concerned, tlie general backwardness and illiteracy of the people 
and their lamentable dependence on foreign goods, have not a 
little contributed to the unsatisfactory character of the existing 
conditions. Of the latter, we shall give our views in Section IY. 
The precise state of the laws has been examined in Section II. In 
the words of Hr. M. N. Grhose, Chemical Examiner for Customs 
and Excise, Calcutta, the position may be succinctly summed up 
thus — 

The existing laws and tlio machinery for enforcing thorn aro not 
udctpiuto to deal with adulteration or othor fraudulent practices, defective 
manufactures from carelessness or want of knowledge and too long storage 
whereby the efficacy of a drug is materially aifected. 



petition 

preparations labelled as poison is common, partly „„ 

the paucity of qualified chemists capable of testing them and 
partly on account of the desire to avoid untoward accidents. Such 
is the case with preparations like tinctures of nux vomica, digitalis 
and the liquid extracts of ergot and belladonna. The devic.es 
udopted are many, namely, (1) removal of the characteristic princi- 
ple from essential oils (e.g., eugenol from oil of cloves, cineol 
from eucalyptus oil, sautalol from sandalwood oil, menthol from 
oil of peppermint) ; flavouring of the terpene and sesquiterpene 
residues with such substances as beuzaldehyde, ciuuamic aldehyde, 
terpeneol, geraniol, and sale as essential oils; and mixture with 
mineral oils; (2) adulteration of expensive drugs such as cocaine, 
santonin, saccharine, quinine, caffeine, potassium iodide and 
thymol, with substances similar in appearance, e.g., cocaine with, 
phenazone, aspirin, potassium nitrate, etc., santonin with boric 
> quinine with chalk, starch and other inert matter ; potassium 
iodide with potassium bromide which is much cheaper; (3) use 
o inferior or damaged raw materials which are purchased at 
cheap rates; (4) use of preservatives permitting decrease in alcohol 
’ ai V^ oa carbolic acid, formaldehyde, salicylic 
exoirid “ character) ; (5) importation of time- 

oriirin- ffi'i winch are not saleable in the country of 

and (71 adontioTi labels as to quality and strength; 
the public. ^ ° names with the object of misleading 

calWnoteaSSbfe laws Pf 0 * 688 * 011 , ° f P 1 I ! arn ? ac y> ^ere are practi- 
functory provisions in a PP Ilcatl0a except certain per- 

relating to the registration an/TV^ 0 ^ °* ‘l 0 ™ 6 *^e Provinces 

employment of compounders lcensm g of retail shops and the 
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' 20D. Biological products and organo-metallic compounds re- 
quire special care in their manufacture as regards personnel and 
equipment, and' their subsequent control by bio-chemical 
and biological -assays. Equally great attention is required in 
regard to their import as they are peculiarly susceptible to defec- 
tive conditions of transit and storage. 

210. That the danger attending the use of patent and 
proprietary medicines calls for intervention cannot be doubted. 


211. Numerous suggestions have been offered by the witnesses 
in. furtherance of the improvement of the situation. Though 
varied in details of secondary importance, they exhibit striking 
unanimity in respect of essentials. Immediate legislation and 
tightening up of the laws, conditionally or absolutely, is 
demanded by nearly all. Some of them would accord precedence to 
the preparation of an Indian Pharmacopoeia and the passing of 
an Act for the prevention of adulteration of foodstuffs, while others 
would insist on regard being shown to the nascent chemical and 
pharmaceutical industries of the country. The necessity for de- 
finite standards and tests for proper methods of analysis and for 
trained men and machinery to carry them out is stressed by all. 
Pharmacy laws to enforce registration of manufacturers and re- 
tail vendors of medicines as well as of manufactories and places of 
retail sale and for the improvement of the qualifications of phar- 
macists and compounders, together with the establishment of 
institutions for their training, are strenuously demanded by 
almost every witness. Provisions prohibiting adulteration and 
misbranding on the lines of the Acts in force in the United States 
of America and England are generally recommended for accept- 
ance. Checks on imports and manufacture are stressed by many. 
That there should he a central controlling authority and labo- 
ratory with provincial branches and ramifications linked with 
it, is among the most popular of the proposals. The appointment 
of qualified, responsible and well-paid inspectors, to inspect manu- 
factories and places of sale and to pick up samples for analysis, 
and of public analysts, to examine specimens submitted to them, 
finds general favour. Cold ^ storage and special protection for 
biological and organo-metallic products and rigid control over 
labelling, the importation and sale of patent and proprietary medi- 
cines and the issue of advertisements commending them to the 
public, are almost universally advocated. These are sofne of the 


mam proposals. We are impressed with the imperative necessity 
of adopting a comprehensive policy and have examined every pro- 
. posal with the greatest care, with special regard to its practica- 
bility, , We, would formulate the following scheme as the most 
feasible one. 


•Drugs 


212: The control should he confined, to such drugs as are in- 
cluded in the British Pharmacopoeia . arid other medicines of well- 
known therapeutic value. It is not feasible at this stage to impose 
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or enforce, similar control over llic other classes of indigenous 
medicines, although, it is eminently desirable to have some sort of 
check as indicated in Chapter III of this (Section. Evidence is 
almost uniform that the control over pharmacopcoial and * known 
and approved * medicines should be central and should not be mixed 
up with that for foods, as the latter has to be adjusted to suit the 
peculiar requirements and conditions of the respective provinces. 
As observed by the Bombay Medical Union, in view of the peculiar 
conditions of India and of the fact that the assay and analysis 
of drugs, chemicals and therapeutic substances would require a 
specialized study, the Pure Drugs Act would need to be an all- 
India Act, while the Pure Foods Act can be passed by tlie Provincial 
Councils. A few witnesses like Doctor MacMahon of the United 
Provinces, no doubt, consider it neither desirable nor practicable 
to dissociate drugs from foods for purposes of legislation on the 
ground that it is very often impossible to say under what category 
a product or substance may fall. The Bombay Medical Union 
have also suggested that proprietary foods designed for infants and 
invalids and utilized medicinally should be brought under the 
purview of the Drugs Act. But, it does not appear that any 
insuperable difficulty will be experienced in actual practice in 
differentiating foods from drugs, or in bringing what are essentially 
drugs within the control of the Drugs Act. 

213. That the central control should be only of a supervising 
and regulating character has not also given rise to any difference 
of opinion. Mr. Niyogi of the Bombay Customs Department has 
shown that the various Provincial Governments should he em- 
powered to take action in respect of the requirements of their Pro- 
vinces. Mr. M. N. Ghose of the Customs and Excise Department 
of Calcutta is for empowering the Local Governments to make 
rules for enforcing the provisions of the Act of the Central legis- 
lature in regard to their respective Provinces. 

214. Doctor Sahni and Colonel Baklile of Lahore suggest the 
establishment of a Pharmaceutical Society as the central con- 
trolling authority. Messrs. Eeli Rani & Brothers also say that a 
Pharmaceutical Society should take the control of drugs and medi- 
cines in their hand. Lieutenant-Colonel Cook of Blmgalpur and 
the Civil Surgeon of Monghyr would want the guiding influence 
of the All-India General Medical Council. The latter prefers an 
all-India controlling authority as tending to efficiency and eco- 
nomy and as being less open to local prejudices and influences. 
Doctor Bindra of Rawalpindi and Doctor Das of Nagpur suggest 
a central body consisting of experts. Doctor Lakslimanaswami 
Mudaliar of Madras refers to the necessity of 'provincial boards 
of control in the different provinces and a central board wor kin g* 
under the Government of India. Lieutenant-Colonel Pandalai of 
Madras expressly imposes the duty of locating well-equipped labo- 
ratories for drug analysis and research on the Government of 

naia. Doctor Frank Noronha of Bangalore is emphatic that the 
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Central Government shoul<l give lead in the matter. Doctor Mac- 
Mahon and the Indian Merchants’ Chamber of Commerce are for 
an All-India Council on the Western lines. 

215. In view of the above state of evidence, we incline in. 
favour of central control vesting* with the Governor-General in 
Council. The control would be exercised by the Department of 
Education, Health :and Lands. . The Governor-General in Coxmcil 
should be assisted by ah Advisory Board and a Central Laboratory. 
A Pharmaceutical Council would be the legitimate authority for 
being entrusted with the enforcement of laws in relation to the 
profession of pharmacy. 

216. The Advisory Board would have onerous duties to per- 
form and should be an efficient body, above reproach or criticism 
of any kind. Some of the witnesses have given details as to its 
constitution which give an idea as to the nature of the body which 
they have in view. Mr. M. H. Ghose suggests that it should 
consist of eminent physicians, kavirajs and pharmacists. The 
Central Board and the Provincial Board spoken of by Doctor 
Lakshmanaswami Mudaliar, which to a certain extent correspond 
to the Advisory Board, should consist of the Chemical Examiner 
to the Government, a Professor- of Pharmacology, a Professor of 
Therapeutics, the officer in charge of the Government Medical 
Stores Depot and a representative of the Pharmaceutical Society. 
Others generally say that it should be an expert body of chemists, 
doctors and scientists consisting of representatives of the Central 
Laboratory, private practitioners, firms of reputed druggists and 
the Government. That there should he a non-official majority or 
that it should he composed^wliolly or mostly of Indians are some of 
the other recommendations. Having given our best consideration 
to' its- constitution, our view Js that it should consist of fifteen 
members. The Director-General of Indian Medical Service should 
be its Chairman, and the Public Health Commissioner to the 
Government of India, and the Director- and one other member 
of -the ptaif of the Central Laboratory should he ex-officio mem- 
bers. The relnaining eleven should be elected by the General 
Medical Council in India, the General Council of Pharmacy, the 
Medical - Faculties of Statutory- Universities and independent 
medical practitioners. It is necessary fo remember that in the 
desiio for fuller representation or for excessive strength it'' should 
not become unwieldy. The elected members should be honorary 
and hold office for three years. 

217. The establishment of a Central Laboratory and Provincial 
laboratories working under its guidance and in co-ordination with 
. each other is one 'of the main planks of every proposal which the 
Committee had to consider. There is also a general agreement 
about their prestige and functions. As regards the central labo- 
ratory, the following remarks of the Chemical Examiner fpr Salt 
and Customs, Bombay, about existing laboratories, are pertinent:— 

. The Government of India .do not have a contra! laboratory for -all 
Government of India chemical work for 1 civil departments similar to -the 

12 
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Government laboratory of London. The Government of India Jrave^ sap a- 
rate chemical organizations, developed gradually, thiough diffei eat peiwds 
of existence and quite distinct from each other m the nature of the work 
done. For example, the Agricultural, the Indian Stores, the Customs, 
etc., departments, have each got separate laboratories. It is emanmi y 
desirable that, to have a uniform standard of materials and practice, drug 
control should be a central subject and there should be a central labora- 
tory for the execution of routine and research work. 

"With reference to its constitution, lie says: — 
that it should be such as to enjoy the fullest confidence of the general 
and the drug-manufacturing public, and that an independent existence 
is best calculated for tbe growth of that reputation. 


218. Tlie question whether any of the existing laboratories may 
he expanded so as to suit the requirements of the proposed Cen- 
tral laboratory has been examined in. great detail . in the. memo- 
randum submitted by Mr. T. S. T. Chari, Chemical Examiner for 
Customs, Madras. He is in favour of a . central laboratory to 
correlate the working of existing laboratories which should con- 
tinue with necessary modifications. So also is Mr. Niyogi of 
the Customs Department, Bombay. A contrary note is struck by 
Mr. M. N. Ghose, Officiating Chemical Examiner for Customs 
and Excise, Calcutta, who recommends the strengthening o.f the 
e x i sting test stations (public health laboratory and customs labo- 
ratory) for foods and drug analysis at the disposal of the Govern- 
ment. The Superintendent of the Government Test House at 
Calcutta also brought to the' notice of the Committee that the 
establishment there has a staff of experienced analytical chemists 
and has, for several years, been utilized by the Medical Stores 
Depot for the analysis of a considerable number of drugs and 
chemicals and suggested that the advantageous position of his 
establishment for undertaking the work should not be overlooked 
in case the necessity for centralized analysis arose and a Govern- 
ment Test House was ultimately agreed upon. With a view to 
see if the existing test house could he so developed as to meet the 
requirements of the contemplated central laboratory, the Committee 
availed itself of the invitation of the Superintendent of the Test 
house and paid a visit to it. We are not satisfied that the existing 
staff and laboratory are suitable for the object in view. The space 
available at the site is not large enough for the erection of addi- 
tional buildings or to afford facilities for future expansion. Mr. 
Stewart, , Collector of. Customs, Bolnbay, took exception to a cen- 
tral laboratory on the 'ground that it could -not he conveniently 
made use of for testing imported articles for customs purposes as 
the work could not be got done with the same degree of expedi- 
tion. We are convinced that a separate and independent central 
laboratory, established and controlled by the Governor-General 
in Council, is essential in view of the highly specialized and techni- 
cal nature, the superiority in standard and of the far-reaching 
importance of the work that is to he entrusted to it. 


219. . The staff anil the functions of the Central Laboratory have 
been minutely examined in the memoranda of Mr. Chari Mr 
iMyog 1 , Mr. Itaksliit, Doctor Diksliit and the Bombay Medicai 



Union. We ale iu entire agreement with their views. We may 
briefly summarize its functions. The Contrui Laboratory 'must 
do research work on the pharmacological testing of drugs, 
train Public Analysis iu the method of chemical, bio-chemical and 
biological assay, undertake commercial testing of drugs for manu- 
facturers and dealers on payment of the prescribed fee, assay and 
test oliemicals, drugs, biological products and organo-metallic 
compounds and articles seat by Local Governments, Provincial 
Laboratories or Inspectors, prepare and maintain suitable standards 
o£ strength, purity and quality for drugs, standardize different 
methods “of analysis and testing of drugs with due regard to the 
climatic and other conditions prevailing in different parts of India, 
guide, co-ordinate and correlate the work of the Provincial Labo- 
ratories, act as expert referee in respect of disputed analysis of 
samples sent by Local Governments, periodically issue bulletins 
about the progress in various branches of its activities and supply 
information to manufacturers and Provincial Laboratories as they 
may he in need of. The procedure which governs the relations 
of the Customs Control Laboratory at Lahore with the Customs 
Laboratories at Calcutta, Bombay, Karachi, Rangoon and Madras 
may, with necessary alterations, be adopted for regulating the re- 
lationship of the proposed Central Laboratory and Provincial Labo- 
ratories. It is said that when anything interesting from the 
Customs point of view comes to the knowledge of any of the labo- 
ratories the information is promptly communicated to the Central 
Laboratory which examines it and communicates its conclusions 
to the branch laboratories for information and guidance. The 
staff should obviously consist of experls in the subjects dealt with 
iu the different departments of the laboratory. Doctor Sahni and 
Colonel Bakhle, our co-opted colleagues of Lahore, state that the 
officers in charge should be recruited for their special qualifica- 
tions and in no case should this important work, on which the 
fate of the future drug industry of Iudia largely depends, be en- 
trusted to Chemical Analysers of Government simply because they 
are in Government service and have certain laboratory facilities. 
The Bombay Medical Union observed that the laboratories should 
be in. charge of experts in chemical analysis as well as in bio- 
chemical methods 'of testing of drugs and that they should be re- 
cruited for their specific qualifications and not drafted, in 
accordance with the hitherto pernicious system of Government, from 
the Indian Medical Service. To our mind, the only determining 
factor in the choice of the personnel of the staff should be abso^ 
lute competency and fitness and no other consideration should 
be permitted to influence the selection. 

220. It is not for us to give elaborate details of the staff. Wo 
would, however, suggest that it should consist of two departments 
(1) Pharmacology and Bio-Chemistry, and (2) Chemistry and 
Pharmacy. A Director should he at the head, and each of the 
departments should consist of one Deputy Director, one Assistant 
Director and two Senior Assistants. There should also be an 
adequate number of Pburmucologists. Bio-Chemists, Chemists and 



Pharmacists, with the necessary clerical and menial stall. As 
regards the qualifications of the Director, we agree with Mr. Chari 
of Madras Customs that in order that the functions of the institute 
may he achieved it must bo in the hands of -a Director who is a 
first class live Pharmacologist with a sound knowledge of chemistry 
and he must have excellent research experience, a good businc&s 
acumen and proved ability to initiate lines of research in the 
different laboratories and control the sumo, and sound experience 
of the drug trade. As regards its location, lie says that, to derive 
the maximum benefit of such an institute, it must ho situated iu 
or near one of the bigger business centres like Bombay or Calcutta 
as it will get considerable inspiration for work from being in the 
midst of big manufacturing and importing chemists and druggists, 
public and private laboratories and hospitals. He would prefer 
its location either in the School of Tropical Medicine and Hygiene, 
Calcutta, or the Haffkino Institute, Bombay, as the necessary 
facilities by way of staff and equipment already exist .there and 
suitable additional facilities by way of extension of buildings, 
staff and equipment may bo easily provided to cope with any 
additional work. The amount of research work that is being done 
in these institutions under expert guidance and control is expected 
by him to act as an incentive and to accelerate the future work 
of the drug institute. Doctor D’Monte and the Bombay Medical 
Union suggest that it should he located in or near Bombay as it 
is the principal centre of import of drugs. Doctor Sahui and 
Colonel Bakhle merely say that it should bo located in tlie prin- 
cipal centre of import. Doctor P. C. Chaltopadliyuy is in- favour 
of Calcutta. As regards the exact place of location, wo do not 
desire to say anything. There is not much to choose between 
Bombay and Calcutta. 


221. The establishment and maintenance of an up-to-date labora- 
tory in each of the several Provinces by the Local Governments 
concerned is alike supported by the witnesses examined. Its 
function should be to deal with drugs and chemicals of local 
manufacture aB well as of foreign origin which come into .the 
Province. It should report on the samples of drugs imported or 
made locally which are submitted to it for analysis and undertake, 
tin payment, analysis of drugs at the request of manufacturers or 
others interested in obtaining its open ion. Many of the witnesses 

-n aVe r» 8U ^ eS * e ? researtJ k should form part of tlio functions of 
A®, r °vmcial Laboratory. We feel that it will be fully occupied 
i T 6 ^fgrtimate work of testing samples submitted for analysis 
r i Bf e l C,J 7 llicli ™11 leave little time for- carrying on 
Centi-a/^T+l ^. e apportionment of the functions, of the 
that rm r. U Provincial laboratories, it is eminently desirable 
that no overlapping should occur. 8 

nn fiaestion, whether the existing laboratories would 
r • Purpose, again arises for solution and practically the 
same considerations apply. Doctor MaeMahon is oHpinWtSt 
• 8 the various Provinces already have their qwn PoodCd DruS 


Acts, llie actual testing of drugs sold in the market should t>o 
left to. the Provincial Public Analysts. Ho would recommend u 
staff of one Public Analyst, one Deputy Public Analyst, two 
Assistant Public Analysts and four Analytical Assistants to carry 
on the combined work of analysing foodstuffs and testing drugs 
and medicinal preparations. The present staff is said to he ono 
Public Analyst (half time), one Deputy Public Analyst, ono 
Assistant Public Analyst and three Analytical Assistants. Wo 
are not aware of the extent and magnitude of the work involved 
in' testing foodstuffs. It does not seem objectionable on principle 
to combine testing of food and testing of drugs within the scope 
of one department provided it can satisfactorily cope with the 
double work. What we are concerned with is that it should he 
under the control and direction of the Central Laboratory in regard 
to the testiug of drugs and should he adequately staffed and 
equipped to serve the purpose in view. It may he the existing 
Public Analysts’ laboratory expanded in the manner mentioned 
by Doctor MacHahon or it may be a thoroughly now one which 
may also be utilized by the authorities to do testing work in 
connexion with foods. There should at least he a Public Analyst 
and a Deputy, expressly devoted to .the work of testing drugs. 

223. The provisions for control include the appointment of 
Inspectors. In this connexion, the Committee has had to consider 
the proper sources of recruitment. The Excise Department, the 
Medical Department and the Health Department were prominently 
mentioned. Suggestion was also made fox* direct appointments. 
As the evidence was insufficient to enable the Committee to arrive 
at a decisive conclusion on this point, we got into touch with the 
heads of the different departments concerned and ascertained their 
views.. Their opinions are conflicting and are set out in Appendix 3v 
of Part II. In the interest of satisfactory discharge of duties, the 
Committee would prefer the appointment of special drug inspectors 
hot attached to any particular department and who consequently 
have no o.ther occupations. The Inspectors should be appointed by 
Local Governments subject to prescribed rules. These Inspectors 
may be attached to the Provincial Laboratories and not to any of 
the existing departments which are all apparently already over- 
worked. Such an arrangement will make for expedition and 
efficiency in the execution of the work by the Inspectors. It is for 
the Local' Government in each case to decide which department 
should be made responsible for the work and to adopt the most 
feasible course/ In the major Provinces, thero should he at least 
a btaff of two Inspectors and four clerks with the necessax*y menial 
staff, who should he exclusively devoted to the task of carrying 
out the proposed duties. lu the other Provinces, the number may 
he halved. ' 

' ' * r * 

■ 224. If, however, it is not found’ feasible (to. have' a' separate 
staff. of special inspectors as indicated by us we would suggest 
that they should be attached to the Health Department of each' 
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Province and be made to work under their direct control and super- 
vision. This is in accordance with what we gather is the general 
trend of the view of those who can speak with knowledge and 
experience on tlio point. 

225. Tkore is a consensus of opinion that the actual control 
should be exercised on the lines of those contained in .the Sale of 
Food and Drugs Act of England and of the Dinted States ^ of 
America. Prominent reference may he made in this connexion 
to the evidence of Doctor MaoMahon, Doctor D’ Monte, Captain 
De of the Tropical School of Medicine and Hygiene and the 
memorandum of .the Bombay Medical .IJnion. The essential pre- 
requisite is a clear expositiou of the terms ‘ Adulteration ' and 
* Mis branding.* Doctor Mazumdar, Chief Health Officer of the 
Calcutta Corporation, has pointed out in his memorandum that the 
provisions of the existing Calcutta Municipal Act are based on the 
existing laws of Great Britain, United States of America, Victoria, 
Hew Zealand and Hew South Wales. Deference to Section IX will 
show that many of the provisions of the Statutes in those countries 
have been incorporated in the Calcutta Municipal Act, 1923, with 
necessary modifications. We are of opinion that the provisions of 
that Act regarding ‘ Adulteration * and * Misbranding ’ of drugs 
are sound and may be applied to the whole of India. Drugs should 
be deemed to be adulterated or misbranded in accordance with the 
definitions in clauses (2) and (42) of section 3 of that Act *. The 
British, German and American Pharmacopoeias may be recognized. 
The Governor-General in Council, in consultation with the Advisory 
Board, may be empowered to specify one or more particular pharma- 
copoeias to which the drugs should conform. In cases where no 
pharmacopoeias are mentioned and where the composition is not 
stated on the label, the drugs should be required to conform to a 
recognized standard as laid down for the purpose. The sale, 
manufacture or storage for sale of adulterated or misbranded or 
unwholesome drugs should be proliibited as in sections 406 and 412 
of the Calcutta Municipal Act. The prohibition should also be 
extended to notified drugs or those having similar names, as in 
section 407. Pro.of of purchase under a bona fide warranty and sale 
in the same condition as it was purchased should be recognized as a 
good defence if pleaded promptly as in section 136 (c) of the 
Rangoon Municipal Act. 


226. Every manufacturer or retail dealer or importer of drugs 
and medicines should be required to take out an annual licence 
as prescribed. Subject to certain exceptions every place for the 
manufacture or retail sale of drugs and medicines should be regis- 
tered as prescribed. The display of the licence and certificate of 
registration in a conspicuous part of the premises should be made 
° hgatory This will be a safeguard to the public who will at 
° 1 i ce , T ~ e . . *° °ut whether the shop is registered or not and 
whether it w one to which they could safely resort. 


See the provisions quoted in Section H, 
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227. The expression *(lrugs and medicines’ is elastic and com- 
prehensive. For purposes of law, it would comprise all medicines, 
official and non-official. Among these are many articles of general 
household use which are in themselves harmless, such as salt, soda, 
glycerine, olive oil, castor oil, honey, syrup and articles of similar 
nature. • To totally forbid the practice of pharmacy withoiit regis- 
tration and licence, would impose the obligation of registration 
and licensing of every shop or pdace, the business of which includes 
.that of selling such .drugs and medicines. In other words, it 
would tend to grant to the licensed pharmacist a monopoly of the 
sale of many useful and harmless substances. Such a limitation 
on. the sale of harmless drugs does not operate to promote public 
health or weal. It would, on the other hand, cause untold in- 
convenience and misery to the people at large and to the poor in 
par.ticxilar. It is, therefore, necessary to exercise some discrimi- 
nation in this matter and to exclude places for the sale of simple, 
useful, non-poisonous and domestic remedies from the operation of 
the rule requiring registration and licensing. Such drug stores 
are in other countries exempted from the requirement of registra- 
tion. It is difficult to define with meticulous accuracy what such 
remedies are. The proper course would seem to be to leave them 
undefined, to be specified by regulations made by the Governor- 
General in Council. Places for .the sale of drugs and chemicals 
in the ordinary course of wholesale dealing or in unbroken packages 
do not call for the exercise of any special vigilance or care and 
may also be excluded from the purview of the rule-. To guard 
against the possible misuse of this privilege and to subject such 
vendors to some measure of disciplinary control it is desirable to 
provide for an annual permit in respect of such persons and 
places. 

228. Provisions for inspection and seizure of drugs and for 
their destruction or for taking them before a magistrate, similar 
to those in sections 418 and 421 of the Calcutta Municipal Act, 1923, 
should be made. There should also be provisions for the compul- 
sory purchase of drugs for analysis on- the lines of section 424 of 
that Act. Any person iu possession of a drug should he entitled 
to. get it analysed on payment of the prescribed fee. In 
case the certificate of a Public Analyst is called into question 
by either party, the court before which the proceedings take 
place may, of its own motion or nt .the request of cither party 
if it thinks fit, refer a sample to the Central Laboratory in the 
prescribed manner. The breach of any of the proposed provisions 
or. any act in contravention thereof or of the rules or conditions 
imposed by licences, etc., should be made an offence. The 
punishments may consist of imprisonment, fine, confiscation and 
revocation or suspension of licences and should be deterrent. 
Complaints have been insistent from those entrusted with the duty 
of enforcing the existing Prevention of Adulteration Acts against 
the inadequacy of their provisions, in regard to punishments. In 
fact, many ascribe their ineffectiveness to this vital drawback. 



96 


Second and subsequent offences should he treated with progressive 
severity and conduct involving deliberation and intention should 
he pul down with a strong hand. 


iMPOltTKl) DlirtiS 


229. A large quantity o£ drugs nml chemicals sold in India 
have a foreign .source nml are brought into the country by 
import. The safeguarding of their purity and potency is as 
essential us in the ease of manufactured articles. There is either 
no legislation in foreign countries in respect of exports, or such 
legislation as exists there is not efficient enough to exclude adul- 
terated or sub-standard articles from the importing countries. 
The "Food and Drugs (Adulteration) Act, 1028, in force in the 
United Kingdom which contributes a large share of the imports does 
not deal with exports at all. "Regulation Kb. 2L made under the 
Therapeutic Substances Act, 1925, authorizes the dispensation of 
the severe restrictions imposed by the regulations if the substance 
is manufactured for use exclusively outside Great Britain and 
Northern Ireland and says that such dispensation is desirable 
regard being had to the nature of any arrangements for regulating 
the manufacture nml sale of the substance in operation in the 
country to which the substance is to be exported. In tlie utter 
absence of any restrictive arrangements in India, it may be that 
the regulations are seldom dispensed with and to this circumstance 
may possibly be ascribed the fairly satisfactorj* condition of thera- 
peutic substances received by import. The Federal Food and 
Drugs Act of the United .States of America does not impose any 
effective check on exports. Section 2 and the regulations under it 
provide that no article shall be deemed to be misbranded or adulte- 
rated when intended for export to any foreign country if it is 
prepared or packed according to the specifications or directions^ of 
tho foreign purchaser and no substance is used in the preparation 
or packing thereof in coufiiet with the laws of the foreign country 
to which it is intended to he shipped. To the same effect are the 
laws in most of the other foreign countries. The result is that the 
laws of the exporting country will offer, no protection against 
adulteration or misbranding unless the importing country helps 
itself by home-laws of its own. lienee, the necessity for im- 
posing restraints on imports follows ns a matter of course, even 
though laws safeguarding against adulteration, etc,, in the 
country of origin deal with exports indirectly. "We have gone 
into this aspect of the question at some length as tho evidence of 
some of the witnesses proceeds on the mistaken view that the 
Federal Foods Act and similar Acts prohibit the export of articles 
winch are not saleable in the country of origin. 

w O 


nr ^ ie 8U F5 e3 ^ ons as t° the methods of control are many, 
r. Atawnay of Messrs. It. D. Mawnay and Company, Madras, 
ou say that orders should he placed only on such foreign firms 
.9 are recognized by the Government of India and, with tho view 
e arcing responsibility for the goods shipped, would further 
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restrict the choice to those firms who have accredited agents or 
representatives in such important centres as Bombay, Calcutta, 
Madras and Rangoon who shall ho answerable on behalf of their 
exporting firms for any cheating or fraud committed by them. 
The Civil Surgeon of East Khandesh is for confining imports to 
those sent out by reputed firms. The difficulty of getting at the 
exporter has exercised the mind of many a witness although the 
possibility that, the dealers in India, greedy of more profit, may 
expressly indent and obtain inferior stuff, with B.P. label affixed 
to the packages, at less cost and put them for sale at a higher price 
has not escaped the notice of some like Doctor IT. Rama Rao of 
Madras. Messrs. B. K. Paul & Co. are for approaching the countries 
of export for enforcing their Pood and Drugs Acts against all 
exportable products which do not now fall within their purview. 
Doctor Mukerjee of Patna, Doctor Das of Nagpur and the Bombay 
Medical Union insist that the articles should be accompanied with 
certificates or declarations showing that they are of proper standards 
and are saleable in the country of origin and containing particulars 
as to the dates of manufacture and arrival in India and the period of 
potency. There is also evidence to the effect that all the imported 
articles should be tested at the place of manufacture and at the 
port of entry and that all the importers should he licensed. The 
Bombay Medical Union think that with labels containing proper 
declarations, it is enough if Customs authorities at the ports of 
entry are given power to exclude or confiscate such drugs as are 
adulterated, or misbranded or deleterious or which are found on 
assaying to he sub-standard. 

231. We are of the opinion that all the importers should be 
licensed' and that check at the port of entry may be exercised on 
the lines of the Federal Food and Drugs Act. Every imported 
article need not necessarily be tested. Samples may be selected 
and got analysed by Inspectors, as in the case of manufactured 
drugs. But, in relation to imported articles at the port of entry, 
such officer of Customs as may be generally or specially authorized 
thereto by the Commissioner of Customs and Excise; will be the 
inspector. As observed by Mr. Chari, the Customs laboratories 
will be very useful and valuable units in any scheme for the control 
of potency and purity of drugs. The Customs Chemist assisted by 
the Medicine Appraiser will be able to lay his hands easily on 
imported drugs of a spuriouB nature. If he has reasons to suspect 
any drug, he will report the matter to the Collector of Customs who 
can send the sample to the Public Analyst, The analysis should 
be by the Public Analyst at the Provincial Laboratory. This may, 
in certain cases, lead to duplication of work and delay as spoken to 
by Mr. Stewart, but on the whole such a course would, tend to uni- 
formity in practice and would seem to be the most satisfactory 
arrangement. In the case of biological products, and orgauo- 
metallio compounds, a departure from’ this practice should, of 
course, be' made as indicated below. The consignment may, pend- 
ing analysis, be detained or delivered to the consignee on such con- 
ditions as may be prescribed. If on analysis the article is found 
adulterated or misbranded, such article and others of the same kind 
13 
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may be treated as having f false trade description ’ applied to them 
within the meaning of ihe Merchandise Marks Act, 1889, and the 
Sea Customs Act, 1878, and they may be confiscated or prohibited 
entry and disposed of according to the prescribed maimer. If any 
drug is sold in a sealed original package which is adulterated or 
misbranded, the person whose name appears from the label thereof 
to have manufactured', imported or enclosed it in such package will 
ordinarily be held responsible and punished accordingly, unless 
he shows that it was beyond liis control and was due to deteriora- 
tion or other change in the article since it left his possession. As 
regards the contents and requirements of labels affixed to imported 
articles, we consider it best to leave them to be prescribed by regu- 
lations made by the Governor-General in Council in consultation, 
with the Advisory Board. 

232. In view of the existence of foreign territories and Indian 
States in close proximity to the Provinces, it would be necessary to 
provide for the control of drugs and chemists coming into British 
India through the borders. The attention of the Committee to 
this aspect of the question has been drawn by the Bombay Medical 
Union. The provisions as regards licence, inspection, sampling 
and analysis regarding imports by sea, may be made to apply 
mutatis mutandis to such articles also. In respect of such articles 
imported by land, the * Inspector * may he such officer as may be 
authorized by the Collector of Land Customs as defined in the Land 
Customs Act, 1924. Adulterated or misbranded articles can be 
treated as those bearing false trade description or misdescription 
within the meaning of the Indian Merchandise Marks Act, 1889, 
and the Bombay Land Customs Act, 1857. On tliis basis, the person 
responsible for the fraud may be convicted and the goods may be 
forfeited or confiscated. Arrangements for inspection, etc., 
analogous to Customs examination at the borders, may be 
conveniently adopted. 

Extorted drugs 


233. The demand for control was not confined to imports only. 
Doctor Phani Bhushan Milker] ee of Patna stated: “The legis- 
lation should in my opinion affect equally drugs manufactured in 
India for export abroad. I stand for absolute stoppage of manu- 
facture of any drug or chemical, either in India or abroad, by legis- 
lative means which would be a menace to public health in any 
country by virtue of its being adulterated, under-strength or of 
interior quality. Patients and suffering humanity are a sacred 
nis m the hands of the medical profession and since physicians do 
*?. medicines they prescribe with their own hands all 

tL suffering public by introducing drugs 

ire 7 j 6 *’’ T hlch w °uld not produce the results which they 

S°^ ld be P ut down with an iron-hand” Tim 
ill India slionwV^ 111011 ^ 80 P oiate d out “ that the pure Drugs Act 
ported intn « ^ have reference not only to the purity of drugs im- 
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2d4. We lmvo already shown that the Federal Food and Drugs 
Act does not exercise any effective, control over exports. Impressed 
though we are with the morality of the appeal for thoroughness oF 
reform in all directions, we cannot help regarding it as an ideal 
which must be approached gradually and cautiously. "We feel that 
it will he too drastic and revolutionary to impose any restrictions 
on exports at this stage. Further, the importing countries may 
well be left to take care of themselves. 

BionotacAi, ritoDuoxs akjj oiigano-metalmc compouxhs 

2d5. Biological products and organo-metallic compounds require 
special protection. The Bombay lledieal Union have sxiggested, 
aiul we entirely agree with them, that control on the lines enacted 
in such countries as (Treat Britain or the United States of America 
is not only desirable but essential. Wo consider that the substances 
included in the Therapeutic Substances Act of England and such 
other substances as may be prescribed may be brought under con- 
trol. The manufacturer, importer and the seller as well as the 
place of manufacture or sale should be licensed. The conditions 
and form of the licence should be as prescribed. Buies should 
regulate the adequacy of staff, premises, plant and appliances and 
the requirements as to stoiage, containers, and labelling. They 
should prohibit the sale of the product after the expiration of the 
prescribed period from the date of the manufacture. The standards 
of strength, quality and purity should be formulated and prescribed 
as well as the tests to bo used for determining whether such stand- 
ards have been attained. The testing should in every case he in 
the Central Laboratory. Periodical testing should be prescribed and 
the licensee should, from time to time, on request, furnish to the 
Central Laboratory, from such batch of the substance as the Central 
* Laboratory may specify, a sample of such. amount as may be consi- 
dered adequate for the reqiiired examination. Articles should not 
be imported which do not comply with, prescribed standards of 
quality, strength and purity. Sale or being in possession for sale 
of any article, knowing it to have been manufactured or imported 
in contravention of the provisions of the Act or of the rules or of 
the conditions of the licence, should be made an offence. Samples 
of each lot of manufactured or imported 'products should be sent to 
the Central Laboratory for testing and, in the case of the latter, 
shipments should not be delivered to the consignee until the tests are 
made and certificates and licences are issued permitting delivery. 


Chapter VII 

Methods of Control — coat. 

. ' The l’iiOEEssiox of Phae-uacy • • 

236. Enough has been said’ iu Chapter V to show how utterly 
unregulated and disorganized the profession of pharmacy is at 
present in India. The lark of adequate educational qualifications 
for the compounders, the failure to bring home to the public at 




large a proper realization of tlie dignity and importance b£ the 
profession and the absence of restrictive laws to control it, are 
alleged to lie at the root of the evil. Many of the witnesses have 
given constructive suggestions for rescuing the profession fioni 
its degeneracy. Most of them agree in what may be regarded 
as the fundamental essentials of the scheme for its betterment. 

237. Although the majority of the witnesses are agre.ed on 
the need for thoroughly overhauling the present system of train- 
ing, the exact lines on which it should proceed has given rise 
to some differences of opinion. The shortness of the period of 
training is, according to some, the feature which requires reform. 
Doctor Hnri Singh Bisht of Agra is in favour of a period of two 
y.ears and our co-opted colleagues of Lahore would insist that 
the training course should extend for over a period of one year, 
or eighteen months. The latter ulso consider that the minimum 
qualification required for admission to the class should bo Matri- 
culation or an equivalent test. Others tuko exception to the 
method of training which aims at turning out both compounders 
and dressers. Major Amir Chand, I.M.S., of Amritsar advocates 
an independent course entirely free from the surgical training. 
The necessity for uniformity of standard all over India is stressed 
by another group of witnesses. Doctor C. P. Chaube of Delhi stated 
that the examination papers must he the same all over India. 


238. A higher grade of training which is calculated to turn 
out men of much superior type forms another recommendation. 
Doctor Braganza of the Poona Drug Stores would discard the 
designation of * Compounder ’* and prefer that of a ‘ Pharmacist * 
or * Licentiate in Pharmacy ’ for those receiving the higher grade 
of training. Such a grade of training would lead to the creatiou 
of a type of people corresponding essentially to the chemists and 
druggists 1 class existing in Greut Britain. The standard of educa- 
tion would he the Matriculation Examination of the Indian 
Universities or an equivalent test, followed at least by a two years’ 
course in a medical school or college, more or less on the lines of 
that obtaining at present in the Madras Medical College. Persons 
with such qualifications, it is said, would lie eligible for starting 
independent pharmacies and chemists’ shops and could he relied 
upon to discharge the responsible duties attached to the profession 
of pharmacy. The need for the encouragement of this class of 
people is emphasized by Doctor Lakshmauaswami Mudaliar of 
'Madras, who suggests the appointment of such persons in all large 
lospi als in the city and in the district headquarter hospitals. 


S^de of qualification is demanded by some. 
1,2?^ tUe ““Station of Science degrees in the Univerai- 
said tw karmaceutical Chemistry as the main subject. It is 
oomrieto5f* C! t'' SS ° f peo P? 8 Pressing suck teaming -would lie 
“STou th^ of drugs uud ohemfcals and to 

.Delegates 4 of tlSTr “* frog*. The Conference of tUo 

convened 3 by the lin.t'f n ? CUU 'f 8 °* «»> 'Indian Universities 

ay University seems to have already taken 
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steps in tli is direction mid passed a resolution to the following 
effect, namely: — “ This Conference recommends that, with a view 
to encouraging the manufacture of drugs and other medical special- 
ities on a scientific basis in In<Jia, arrangements should be made 
Jby the Indian Universities to start a course in Pharmaceutical 
Chemistry and to institute a special degree and diploma in the 
same subject.” The Indian Medical Association and Captain P. Do 
of the School of Tropical Medicine and Hygiene, Calcutta, share 
the view and the latter points out how the profession of drug 
industry will in the future he "a new avenue for advancement 
open to the educated young men of the country. The Bombay 
Medical Union observed that “ without such well-trained person- 
nel, as pharmaceutical chemists and pharmacists, it would not 
he possible to utilize the enormous raw material that exists in 
India for the manufacture of drugs and which is at present export- 
ed abroad and brought back into India in the form of manu- 
factured drugs at high cost.” According to the Union, the course 
should he a post-graduate one which should be open to those 
graduates who have taken their degrees in Chemistry and Botany. 

240. The provision of suitable facilities for imparting educa- 
tion is naturally bound up with the question of the improvement 
of the standard of education and is, in fact, a condition precedent 
for .effectuating it. At present, the training centres for com- 
pounders, except in a few isolated instances, are not well equipped 
and cannot possibly undertake the training of the superior grade 
of pharmacists. The arrangements for the teaching of practical 
dispensing are equally defective, as the students are left to pick 
up whatever they can under the guidance of dispensers who cannot 
themselves pretend to any high degree of proficiency. The estab- 
lishment of a separate College of Pharmacy manned by experts 
is advocated by some, on the ground that the science of pharmacy 
has become an almost distinct branch and medical men without 
special training cannot ordinarily. be expected to handle it pro- 
perly. Doctor Nanavatty, Officiating Chief Medical Officer, 
Baroda, drew prominent attention to another aspect intimately 
connected with the profession which the starting of such colleges 
* \voxild facilitate, namely, the encouragement of research calculated 
to render the utilization of the raw products of the country a fair 
- possibility. The Bombay Medical Union is no less strong in their 
demand and would want such a college with a research depart- 
ment in every provincial city or in as many of them as possible. 
Doctor Hari Singh Bisht of Agra steered a middle course by saying 
that an immediate beginning should he made by taking advantage 
of the existing medical schools and colleges wherein training can 
he imparted by a special staff of teachers although the ultimate 
establishment of a College of Pharmacy should not be lost sight of. 

241. The mer.e improvement in the standard of training and 
qualifications of the pharmacists will he ineffective in the absence 
of restrictive laws controlling the exercise of the profession. If 
the properly qualified pharmacist is not protected from unqualified 
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charlatans, it is fearctl none will care to enter the profession 
seriously and face the unfair competition. Doctor Venkuluruiiui 
Ayvar of Kurur voiced this feeling thus: “ Since the profession 
of pharmacy is not restricted to qualified persons, there is very 
unhealthy competition among these so-called chemists’ shops and 
honest dispensing is rare, except in one or two shops in the metro- 
politan towns." Doctor K. »S. Mhaskar of the Department of 
Phuvnmeology, Uaffkine Institute, Uomhay, and Doctor A. 0. Sen 
of Delhi, among others, have demanded a Pharmacy Act to keep 
the manufacture and sale of drugs as well as dispensing in the 
hands of qualified and registered persons. The Bombay Medical 
Union, tire Sind Medical Union, the Indian Medical Association 
and other influential and representative bodies are also in favour 
of the proposal. It is noteworthy that even pharmacists, who 
are likely to he most affected by the imposition of any restraints, 
have joined in the claim for legislative interference to ameliorate 
their conditions. The Chemists and Druggists’ Association and 
the Pharmaceutical Society of India may be mentioned in this 
connexion. Dispensing chemists, who not infrequently employ 
unqualified men under them, have not also lagged behind, in 
pressing the necessity for laws to control the exercise of the pro- 
fession. Out of 62 replies received in response to the questionuaires 
issued to chemists and druggists, 56 were emphatically in favour 
of such restrictions. 

242. We are satisfied that the profession of pharmacy should 
he radically reorganized and placed on a firm all-India basis. 
The basic educational qualifications of the aspirants to the profes- 
sion. should he raised. The training given should be made more 
exacting and comprehensive. The standards of education should 
he made uniform all over India. The exercise of the profession 
should be subjected- to restrictions which would make for efficiency 
and improve its status, dignity and sphere of usefulness. In 
holding these views, we feel that we have the weight of the whole 
country behind us. W# consider that the control should be 
exercised through the medium of an authoritative body consisting, 
mainly of the representatives of the profession who may he safely 
expected to uphold its prestige and into whose hands its intei'ests 
may be confidently entrusted. 

243. In drawing up our scheme, we have taken guidance from 
the conditions existing in Great Britain. The standards of train- 

S*** Ave have outlined follow closely those laid down bj r 

Pharmaceutical Society of Great Britain, for the Chemists 
and Druggists course with necessary modifications to suit the 
ndian requirements. The course embodied in our scheme is far 
a ove tlxe standard which ia at present aimed at by the Com- 
pounders course in vogue in India and it follows that the term 
compounder ’ can no longer be applied justifiably as a correct 
' ® scl option, of this class of people. They may be suitably designat- 
ed as 1 hannacists ’ or * Chemists and Druggists The ‘ Com- 
pounder would seem to be an anachronism at the present day and 
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no, good will be (lone by beeping Hint class or designation alive. 
That the existing compounders are not, by virtue of the training 
which they receive, capable of handling potent and poisonous 
drugs which have been recently added' in large number to the 
therapeutics and that they cannot be relied upon to safeguard 
the life aud health of the public, substantially emerge, as the 
considered opinion of those competent to judge, from the evidence 
placed before the Committee, [t is true that the scheme of the 
Committee, if given effect to, will involve increased expenditure 
all-round. Higher standards of education for a longer period 
will necessarily be more costly. The recipients thereof will claim 
or require better pay and emoluments and this will naturally 
react on the cost of the medicine which the consumer will be 
ultimately called upon to hear. But, these considerations cannot 
be permitted to deflect us from the formulation of a scheme 
which, in our view, embodies the mere minimum requirements 
for the improvement of a profession so vital to the well-being of 
the country aud its people. 

244. The preliminary qualification required for admission to 
the course should be fixed as the Matriculation examination of the 
Universities or any other equivalent standard, such as the S.S.Ii.O. 
examination conducted by the Government of Madras. T^o stress 
is now laid as to the basic qualification except in the recently 
revised Compounders’ course in Bengal and tho Chemists and 
Druggists’ course in Madras. The mere ability to read the prescrip- 
tion in English and write from dictation is deemed to be sufficient 
with the result that practically .anyone, however ill-equipped lie 
he in general education, is at liberty to take up tlio course without 
any sort of preliminary preparation or training whatsoever. The 
science of pharmacy requires an elementary knowledge of physics, 
chemistry, and botany and these cannot be properly understood 
and appreciated without better preliminary training. 

245. The entire course of training of a pharmacist, leading 
to a pharmacist’s diploma, should be so arranged that it should 
occupy at least a period of two years. The first year should he 
spent in tlie study of botany as applied to pharmacy, inorganic 
and organic chemistry, physics and theory and practice of phar- 
macy (elementary) and pharmaceutical arithmetic, (weights and 
measures). After passing the examination at the end o[ the 
first year, a period of apprenticeship should be undergone along 
with the second year’s course. This period of apprenticeship is 
designed to give a good grounding in practical pharmacy and 
the principles involved in the actual management of a pharmacy 
or drug store. In order that this essential accompaniment of a 
year’s training is not undergone in a perfunctory or haphazard 
fashion, the institutions, hospitals and dispensaries where such 
training should he imparted should be specified by the Provincial 
Pharmaceutical Council, to the constitution of which ‘reference 
will be made shortly. It may be that, at the commencement, 
sufficient number of qualified chemist’s shops capable of enter- 
taining apprentices may nqt he . readily available . and that' some 
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of the big hospital dispensaries with a qualified staff will hare 
to be requisitioned for the purpose. The difficulty, however, is of 
a temporary character and will soon be overcome with the increase 
in the number of qualified chemists turned out year after year 
under our scheme. 


246. The second year’s course should include a study of the 
theory and practice of pharmacy (advanced) and the student should 
be taught the technique of using a microscope so that he might 
utilize his skill in the diagnosis of crude drugs. . Great stress 
should be laid on the teaching of pharmaceutical chemistry so 
that with further training the students might be in a position 
to help in the carrying on of drug manufacturing work. An 
elementary knowledge of the action of drugB with special reference 
to toxicology is essential not only to give a lively interest to the 
pharmacists in the medicines he deals with, hut also for impressing 
him with the sense of grave responsibility which attaches to his 
(profession in the handling of potent and poisonous remedies. 
A knowledge of laws that affect pharmacists is of primary impor- 
tance in countries like Great Britain and America. There are 
a number of laws dealing with the practice of pharmacy, poisons 
and narcotic drugs in those countries and a pharmacist is expected 
to uphold and conform to the laws and regulations governing the 
exercise of his profession and the distribution of these BubBtances. 
As matters stand at present, the Statute Book in India is not over- 
burdened with legislation relating to pharmacy, although there 
are some Acts such as the Indian Poisons Act, 1919, the Dangerous 
Drugs Act, 1930, and other allied ones,- with, whose provisions he 
should he required to be conversant. The final examination at the 
end of the second year should he of a very searching nature and 
should test the candidate’s knowledge, both in the theoretical and 
practical portion of hia work. A viva voce examination should he 
taken to test the candidate’s presence of mind and resourcefulness. 

24T. In concurrence with the views of many witnesses, the 
Committee considers that the institution of degrees in Pharma- 
ceutical Chemistry in the different Universities of India would he 
niemF that _ direction and would, therefore, strongly rpcom- 


f a . nec e 8 sary action should he taken for achieving it. Apart 
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f acturin n* 6 carr * e ^ ori with the co-operation of the manit- 

S cerns m the Provinces of Madras, Bengal and. 
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Bombay. In Hie latter two Provinces, there are private drug- 
manufacturing enterprises with suitable facilities, while in Madras 
th.e Government Medioal Stores Depot can be requisitioned for 
the purpose. There are no such manufacturing concerns in other 
Provinces, hut, in course of time, we are hopeful that such concerns 
would come into being there also. We are convinced that the 
absence of facilities in some of the Provinces for practical training 
should not he allowed to stand in the way of giving a trial to our 
scheme in the major Provinces at least. It is unnecessary to go 
into the details as to the place and the period of study required 
for th.e degree. The degree should be taken, just like any other 
science degree in the University, two years after the Intermediate 
examination or four years after the Matriculation examination 
or its equivalent. The recommendation of the Bombay Medical 
Union that the degree should be conferred two years after gradua- 
tion would seem to involve too high a standard and the Committee 
have grave doubts about its practicability at the present stage. 
Such a heavy course may not attract a sufficiently large number 
of students, at the outset at any rate. Provisions for post-graduate 
courses may well be considered after the scheme is given a fair 
trial and proves a success and receives adequate appreciation. 

248. The proposal of a special College of Pharmacy has received 
the consideration of the Committee. The utility of such independ- 
ent institutions for promoting pharmacy has been acknowledged 
on all. hands and does not require any special pleading. Such 
Colleges exist in certain countries in the West. Medicaf experts, 
pure and simple, are, no doubt, ill-equipped for training phar- 
macists, hut, having regard to the existing conditions, we do not 
think we will he justified in recommending the establishment of 
an exclusive college at once. Pharmacy has not advanced enough 
iii India and the need for advanced pharmaceutical education does 
not appear to have received sufficient recognition as yet. We 
would defer the establishment of an independent college until public 
’opinion grows in volume and strength and makes itself distinctly 
felt in its favour. It is, no doubt, on ideal to which we look forward 
and like all ideals should be approached with caution and by 
gradual stages. Until its realization, the best expedient would 
seem to be to make requisite arrangements in the existing medical 
colleges and schools of which there are many, scatterecf all over 
India, for the training in pharmacy. The Department of Pharma- 
cology in the various medical institutions, with suitable modifica- 
tions and adjustments, can be utilized for the purpose with satis- 
factory results. 

. 249 - The machinery for regulating and controlling the prbfes- 
sion of pharmacy remains to he dealt with. Licensing and regis- 
tration have been generally recoihinended. We think that stringent 
provisions in this direction should he made for the efficient exercise 
of control. Every place where ’drug add medicines are sold or 
dispensed would be duly registered as well as licensed as mentioned 
14 
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in the previous chapter. Complaints have been received about the 
want of uniformity, and in some cases of fraudulent use, of weights 
and measures in the dispensing of medicines and in the sales of 
drugs, etc. In the absence of a comprehensive legislation to pro- 
vide for standards of weights and measures for use in India in 
all cases, the Committee would recommend that the Governor- 
General in Council, in consultation with the Advisory Board, should 
be empowered to standardize weights and measures for use in the 
dispensing of medicines and in the sales of drugs and that it should 
he a condition of the licence that the use of weights and measures 
in contravention thereof should involve punishment of the person 
responsible for it in addition to tbe cancellation of the licence. 
We consider that all persons following the profession of pharmacy 
should he registered and that none but qualified persons should 
be eligible for registration. The possession of a pharmacist's dip- 
loma or degree, mentioned above, would ordinarily be tbe proper 
qualification for the registration of a pharmacist. This restriction, 
however, needs relaxation in certain cases. The claims of 


qualified medical practitioners for registration cannot he ignored. 
In India, the system of combining the practice of medicine with 
that of dispensing is rightly or wrongly in vogue, although, in 
most of the foreign countries, medicine and pharmacy are kept 
entirely distinct and the medical practitioners are not allowed to 
carry on the work of dispensing. In view of the fact that the 
system is ingrained in India and having regard to the scarcity 
of qualified pharmacists, we think it right to permit its continuance 
without interference. It is not for us to go minutely into the ethics 
of such combination, but we fail to perceive anything flagrantly 
indecorous or unrighteous about it. We would, however, insist 
that a medical practitioner who owns or runs a pharmacy or drug 
store cannot be permitted to do so unless he is actually registered 
as a pharmacist. We do not feel compelled to lay down that’ 
registration as pharmacist should lead to the automatic removal 
of the name from the roll of medical practitioners. We under- 
stand that there are a number of graduates in science of the Indian 
Universities who have attained proficiency in the drug trade, 
particularly on the manufacturing side. Some of them are 
employed in the private manufacturing establishments in Bengal 
ana .Bombay and seem to possess competency and skill which 
compares favourably with those of the qualified pharmacists of 
o er countries. It is desirable that recognition should be extend- 
. em P ro ?^ sufficient training in pharmaceutical 
V y ?^d that they should be held eligible for' registration. 

S ° i . °pi ft ion that' persons with foreign registrable 
« hould , allowed to be entered in the register, 
decree in ■n’h°-* n ? rB a . American or any other' foreign 

of ^Great Tb-i+.«i QCy ■?? a d ^P^ oma °£ the "Pharmaceutical Society 
think It te qualified for registration. "We do not 

profession +« -aj im P°se further restrictions by confining tlie* 

6r natives ° f the p ia - ■* » *■»• 




250. In the transitional stage, qualified pharmacists may nut 
he available in sufficient numbers. Persons engaged in continuous 
practice of the profession for a period of five years may be expected 
to have sufficient capacity to discharge tlieir duties and may accord- 
ingly be .registered notwithstanding the absence of requisite quali- 
fications. The standard of training received by those who have 
successfully passed the Chemists and Druggists' course of the 
Madras Medical College is fairly high and the inclusion of such 
persons will not lower the standard of the profession to any extent. 
Compounders who have undergone the revised compounder’s course 
of the State Medical E acuity of .Bengal or who have been actively 
engaged in dispensing work for not less than three years after 
successfully passing the ordinary compounder's course may also 
be held to have sufficient qualification for purposes of registration. 
We would recommend that for a period of five years from the com- 
mencement of the scheme persons having such qualifications should 
be held entitled to claim registration. There is no need to extend 
the concession any further. 

251. To ensure efficiency in the discharge of duties and to 
guarantee that the drugs and medicines compounded, mixed, pre- 
pared, dispensed or sold, are of proper strength and quality, it is 
essential that the work should he exclusively reserved to a pharma- 
cist who is specially trained for it. No person, therefore, who is 
not duly qualified and registered should be allowed to carry on 
compounding, mixing and selling of drugs and chemicals. An 
untrained person cannot appreciate the value of scrupulous 
accuracy; nor has he sufficient knowledge of chemistry and phar- 
macy to enable him to foresee and deal with chemical reactions 
which may in some cases he intended by the prescriber and iii 
others he accidental and possibly avoidable by the adoption of 
special methods of dispensing. A qualified person can check' 
accidental errors in prescriptions. Exception should, however, be 

. made in the ease of a person selling drugs and chemicals in the 
ordinary course of wholesale dealing’, of persons .selling drugs and 
'chemicals in unbroken packages and of those selling useful 
household remedies prescribed by the Governor-General in 
Council. A firm or a company or a person who. is not properly 1 
qualified may he permitted to own a drug store or pharmacy so ; 
long as the management is undertaken by, or under the supervision 1 
of, a qualified registered pharmacist. This restriction should be 
enforced not merely in respect of open shops and dispensaries but; 
in all fairness, it should also be extended to hospitals. It is. true' 
that, under the pharmacy laws in force in England, the restriction' 
does not apply to dispensing in hospitals, apparently because it is ; 
usually done under expert supervision,- In view of the conditions' 
prevailing in India where hospitals of all kinds and dimensions' 
are conducted or owned by different bodies and institutions, it is/ 
in our view, eminently desirable to make the restriction fully 
comprehensive and leave no loophole for any mishap. We know, 
that there are places where the appointment of a qualified phar- ; 
maeist . is neither necessary nor practicable owing to the small- 
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amount of dispensing. In such, cases the Provincial Pharmaceutical 
Co unc ils should have power to exempt the institution concerned 
from this provision. The dispensing must, however, be under the 
careful supervision of a medical practitioner. 

252. The titles ‘ Registered Chemist/ * Pharmacist/ * Chemist 
and Druggist, * * Dispensing Chemist, ’ ‘ Chemist * and ‘ Drug- 
gist ’ should be restricted to qualified persons. The title of 
4 Pharmaceutical Chemist ’ should be reserved to pharmacists pos- 
sessing University degrees. It is a necessary corollary that the 
nse of any sign holding out or implying that he is a registered 
pharmacist by an unregistered person should be prohibited. The 
restriction about the use of titles is essential and of primary 
importance from every point of view. It will serve to protect 
the public from being misled and will confer added dignity to the 
profession. Such restrictions on the exclusive use of titles, it may 
be mentioned, are enforced in England and in other countries. 


253. The question as to the authority with whom the enforce- 
ment of the control should vest remains for consideration. The 
formation of a Pharmaceutical Society on the lines of that existing 
in England and America has been stressed by most of the wit- 
nesses. In those places, the profession of pharmacy is controlled 
by voluntary organizations set up by the pharmacists themselves 
with a view to improve their interests and status. The organiza- 
tions are recognized by the States and in matters relating to phar- 
macy and public health the views expressed by them are accorded 
proper consideration. In England, the society was granted in 1843 
a Charter to conduct the examinations, issue certificates and w> 
register qualified pharmacists. The Pharmacy Act of 1852, which 
confirmed the Charter of 1843, and the subsequent Acts entrusted 
the registration and general control of pharmaceutical chemists to 
this society. The American Association of Colleges of Pharmacy 
have great influence on- the profession. A control by an organization 
of this nature is the goal to be worked up to. In Madras, there 
is a body called the Pharmaceutical Society of India; but it is not 
in a fully developed condition and cannot be regarded as being 
anything more than a nucleus. Another method of check which 


suggests itself is direct control by the State. Such a check, is. 
exercised in some of tire countries of the Continent where all phar- 
macists are controlled by the Stale and limited on population basis. 
It does not seem to be practicable to follow such a course in a vast 
county like India. Having regard to the fact that the profession 
is Btill in its early beginnings here, it would seem to be safer to 
adopt a middle course which would cause the' least disturbance of 
existing things. We would recommend the creation of a General 
ouncu of Pharmacy as a central controlling body with Pharma- 
eu^ical Councils in the different provinces linked with it. 

^ Pharmaceutical Council consisting of eleven • honorary 

incluains. S \ < Ii ll< ' ' }< t e3taW mhed in each of *\ ie Proviuces in India 
i ; ° administered areas and commissionerships. Of thesa 
elmen members, seven should be elected from among tiie ragistered 
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Pharmacists and four (who need not necessarily be registered Phar- 
macists) should bo nominated by the Local Government. The period 
of office of each member should be three years from the date of elec- 
tion or nomination, as the case may be. Such a Council would be 
thoroughly representative in character. Each Provincial Council 
should hold at least one meeting during every period of three 
months. Its functions should be (1) to maintain a register of all 
registered pharmacists of tlio Province and to register the, names 
of pharmacists on payment of such fee as may bo prescribed by 
the regulations of the General Council of Pharmacy, (2) to speoiiy 
the educational institutions in which candidates for Pharmacist’s 
examination should undergo training and the places in which 
and the conditions under which apprenticeship should be served, (*J) 
to conduct examinations for pharmacists under the guidance of the 
General Council of Pharmacy and to grant certificates, (4) to in- 
vestigate all complaints regarding registered pharmacists of the 
Province and to. remove the name of any person front the register of 
pharmacists for good and sufficient reasons, subject to appeal to 
the General Council of Pharmacy, (5) to restore for good and 
sufficient reasons the names of pharmacists already removed from 
the register, (6) to send to the General Council of Pharmacy an 
annual report of its proceedings during the last preceding year, and 
(7) to generally act under the control and direction of the General 
Council of Pharmacy. As there are no registered pharmacists in 
existence, the first Provincial Council should be composed wholly 
of members nominated by the Local Government. 

255. A General Council of Pharmacy should be formed in 
one of the important centres to he chosen by the Governor-General 
in Council. Its functions will be mainly one of direction and 
control of the activities of the Provincial Councils. The Council 
should consist of fifteen members. Of these, twelve will he repre- 
sentatives from the Provincial Pliarmacexitical Councils as men- 
tioned below and three who need not necessarily he pharmacists will 
be nominated by the Governor-General in Council. The represen- 
tatives of the Provincial Councils will be distributed as follows: 
each of the Provincial Pharmaceutical Councils of Bengal, Bombay 
and Madras should elect two representatives from among its mem- 
bers and each of the Provincial Pharmaceutical Councils - of the 
Punjab, the United Provinces, the Central Provinces, Bihar and 
Orissa, Assam and Burma should similarly elect one represen- 
tative from among its members to the General Council of Pharmacy. 
The Provincial Councils of other Provinces of India do. not seem 
to require any special representation, as they have no peculiar 
interests of their own which others have not in common with them. 
To provide for a representative from every one of the Provinces 
would make the Council too heavy and unwieldy. In case of 
appeals from administered areas and commissibnerskips, however, 
the General Council will have power to co-opt for purposes of 
hearing the appeal, any member from the Pharmaceutical Coun- 
cils existing in those places. The members will hold office for a 
period of three years from the date of election or nomination as 
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the case may be. Tlie General Council should hold at least one 
meeting every six months. Tlie General Council should have 
power to make regulations for the following purposes, namely: (1) 
to correlate and co-ordinate the activities of the different Provin- 
cial Pharmaceutical Councils; (2) to organize the practice of phar- 
macy by laying down a uniform system of training and education 
all over India; (3) to exercise disciplinary control over all the 
registered pharmacists in India including the right of hearing 
appeals from the different Provincial Pharmaceutical Councils; 
(4) to specify the fees and conditions for registration in respect of 
pharmacists ; (5) to prescribe the form and contents of the registers 
to he maintained by tbe Provincial Pharmaceutical Councils; and 
(6) to make such by-laws and regulations as may be necessary for the 
better control of the profession of pharmacy from time to time. 


Chapter VIII 
Methods of Control — cout. 

Patent and Promuktaio: medicines 

256. We have shown elsewhere that, in the interests of the 
safety of the public, efficient control should he exercised over the 
import, manufacture and sale of patent and .proprietary medicines 
and that there are no restrictive laws to that end in India at 
present. The degree, nature and method of control have given 
rise to some divergences of opinion among the witnesses. Before 
actually examining the proposals put forward by them, we shall 
glance at the methods in force in other countries. 

257. In England, there is no law directly dealing with the 
subject. A large amount of preliminary work was done by the 
Select Committee of the House of Commons on “ Patent Medi- 
cines.”' Tbe Committee found that ” for practical purposes the 
sale and advertisement of secret remedies (unless they contain 
scheduled poisons) is unrestricted by law.” Thereupon the Pro- 
prietary Medicines Bill was introduced in the House of Lords 
which was based on the recommendations of the Committee. Its 
main provisions were that persons manufacturing proprietary 
medicines, as well as the medicines, should be registered and that 

e ingre rents of the medicines and their proportions should bo 
speci e , not to the public, but to the department concerned, 
rpr f 18 a 1<m . was '^ e signified on the medicine by a number, 
-in ° lae ^ lclu . es to effect cures of scheduled diseases, such 

rhcp-i a ? nsu mptlon, lupus, 'deafness, fits, epilepsy, amenor- 

locomolnr ^ ^i se . as , es peculiar to women, diabetes, paralysis, 
AdvertiseTOPTi+ S ^%^ ri !* a s disease, and rupture were prohibited, 
procuring dboltion ot^ 16 - 8 8U Sg«®ting that they can be used for 
ailments^bv n or _ miscarriage were forbidden. Treatment of 

to publish ^ctilnmp 01 f^? nC6 ' wa ? not Permitted- It was an offence 
tha* “ IttC 1 false or misleading testimonials, or to suggest 
a proprietary article is recommended by a duly quailed 
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medical practitioner without giving his name and address or io 
suggest, contrary to fact, that the proprietary medicine was made 
by a medical practitioner. Every proprietary medicine, containing 
more alcohol than is deemed proper by the Minister of Health, 
should show on the package the proportion of alcohol contained in 
it, and the Minister had power to make regxilations directing that 
the name and quantity of any poisonous or dangerous drug forming 
an ingredient in a registered medicine, should be stated on the label. 
Any injurious medicine may be removed from tlie register by the 
Minister, subject to appeal to the High Court. The Select Com- 
mittee had recommended that this power should vest with a special 
court or commission composed of a judicial authority assisted by 
two assessors representing the Health Department and the London 
Chamber of Commerce. The Bill, with certain amendments, was 
passed by the House of Lords some years ago, hut it has not yet 
been introduced into tbe House of Commons. 

258. In the United States of America, the sale of patent and 
proprietary medicines is regulated by the Federal Food and Drugs 
Act, Misbranding is prohibited, and the label must hear a state- 
ment containing the quantity or proportion of alcohol, morphine, 
opium, cocaine, heroin, alpha or beta eucaine, chloroform, cannabis 
indica, chloral hydrate or acetanilid or any derivative or prepara- 
tion of any such substances contained therein. 

In Canada, registration is in force and, if certain specified drugs 
are present, the names and proportion of such drugs must he 
printed on the labels or wrappers. The names of all the ingredients 
must be disclosed to the registering authority and in the case of 
certain ingredients percentages also should he given. Labels shotild 
not contain false, misleading or exaggerated claims or any state- 
ment to the effect that it is a cure for any disease. 

259. In the State of Victoria in Australia, eveiy package con- 
taining a patent or proprietary medicine should have a label con- 
taining the names of the drugs having any therapeutic action. 
The label should not contain any statement which suggests (1) 
that it will remedy or cure asthma, Bright’s disease, baldness, 
drunkenness, cancer, etc., or (2) that it, is a universal panacea, 
a kidney cure, liver cure, blood purifier, a skin’ food, a hair food 
or a nerve food, or (3) that it will develop the b\ist, raise the 
height or eradicate wrinkles, or (4) that it is an abortifacient, or 
(5) that it is beneficial for sexual weakness or impotence. 

. ‘200. ' In the State of Hew South Wales, the formulae of pro- 

prietary medicines need not be disclosed except in- so far as the 
provisions of the Pure Food Act, 1908, require it to he disclosed for 
securing freedom from adulteration or false description. 

261. In France, the sale of sepret remedies is prohibited by 
law and in Italy, medicinal compounds and special remedies must 
bear a label declaring tbe exact name of each ingredient and tjie 
dose,; false statements with regard to them ore punishable by 
fine. 
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262. The state of tlie law regarding advertisements and taxa- 
tion .may also be briefly adverted to at this stage. Under the 
Common law in England, the mere £ puffing up ’ of goods is not 
actionable. But, if misrepresentation or fraud is actually estab- 
lished, a claim for damages will lie. Indecent or obscene adver- 
tisements are made punishable under section 3 of the Indecent 
Advertisements Act, 1889. Under section 5, any advertisement 
relating to venereal diseases, nervous debility or other complaint 
or infirmity arising from or relating to sexual intercourse, will be 
deemed to be a matter of au indecent nature within the me anin g 
of section 3. Advertisements relating to venereal diseases are 
specially dealt with by the Venereal Diseases Act, 1917. Treatment 
of any person for venereal disease or offering him any advice for 
such treatment by advertisement or notice is prohibited except in 
any publication sent to duly qualified medical practitioners or 
chemists or unless special sanction of the Local Government Board 
is obtained. Holding out or recommendation by advertisement, 
handbills, etc., of any medicine or medicament for the prevention, 
cure or relief of any venereal disease is also prohibited. The Post 
Office Act, 1908, makes it an offence to send any indecent or obscene 
matter through post. 


263. The civil law relating to advertisements is generally the 
same in India as in England. The sale, distribution or exhibition 
of obscene books, pamphlets, prints, drawings, etc., are made 
punishable by section 292 of the Indian Penal Code. A publica- 
tion is said to be obscene when the tendency of the matter con- 
tained in it is such as to deprave and corrupt those whose minds 
are open to such immoral influence and into whose hands a publi- 
cation of that kind may fall. Even if the matter published is 
not by itself obscene, the publisher will he punishable if he knew 
that it related to the sale of obscene hooks, photographs, etc. 
Section 19 of the Indian Post Office Act, 1898 (VI of 1898)/ prohi- 
bits the sending by post of any ‘noxious* substance and section 20 
probibts the transmission of any indecent or obscene printing, 
photograph, lithograph, etc., or any other indecent or obscene 
articles. Articles sent in contravention of sections 19 and 20 may 
e opened ; if noxious, they may be destroyed and, if obscene, may 
. e ~ ls posed of as directed by a rule made by the Governor-General 

m ounoil. The sender is also liable to be punished with impri- 
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lu New Zealand, the Sale of Food and Drugs Act, 3008, was 
amended in- 1924 so as to control publicity calculated to deceive 
a purchaser in regard to the virtues of a drug. 

265. With regard to taxation, the position may he summed up 
in the language of the Report of -the Taxation Enquiry Committee 
thus : — 

Patent medicines are generally considered as suitable subject of taxa- 
tion, partly for reasons of regulation, partly because they involve a form 
of luxury consumption, which is occasionally harmful, and are taxed, among 
other countries, in the United Kingdom, Canada, South Africa, Italy, 
France, the United States of America, and Japan, though it is understood thnt 
in the last case tho abolition of the tax is in contemplation. The tax is usually 
levied in the shape of a stamp duty and is collected with comparative ease, 
Bince advertisement is an essential of trado. In England, the charge of duty 
extonds to all medicines in which any proprietary right is claimed, or which 
are advertised or held out without disclosure of the formula, as a euro for 
any ailment or disorder incidental to tho human body. Tho adoption of a 
definition on these lines would meet ono objection token to tho tax, namely, 
that it would interfere with the business of the voids and hakeems. It will 
be clear that such interference would only arise in tho case of advertised 
medicines, and not in that of prescriptions made up for private patients. A 
suitable rate for the tax would be 4 annas in tho rupee. _ Its importance 
should bo accompanied by the application of a similar definition to imported 
patent medicines and an increase in tho tariiF rate on these to 50 per cent. 

266. Most of the witnesses are opposed to secret remedies on 
principle and their suggestions range from absolute disclosure of 
the composition and the formulte on the label to little or no inter- 
ference whatever. Doctor Rama Rao of Madras, Doctor Parulkar 
of Bombay, Lieutenant-Colonel Cook of Bhagalpore, Doctor Chand 
Lai Mathur of Muzafarnagar, Mr. Sethi of the United Provinces 
and Doctor Harihar Ganguly of the Carmichael Medical College, 
Calcutta, would insist that all proprietary preparations should 
hear on their labels the percentage composition. Colonel Higliam 
of Bombay would also press for the mention of the name of the 
manufacturer or of the importer, if of foreign origin. That the 
essential ingredients and their strength should he notified on the 
label is the view of the Chief Medical Officer of the B.B. and C.X. 
Railway Company. Nearly 60 per cent of the witnesses would be 
satisfied if the composition of the drug were given on the label. 
Lieutenant-Colonel Overbeck-Wright, I.M.S., Agra, Major Saliai, 
I.M.S., Kohat, and Doctor Sen Gupta of the English Pharmacy, 
Bilaspnr, are some of those who suggest the formation of a control- 
ling Board to whom the formulae should he disclosed. Mr. Rama- 
chandra Rao of Madras considers registration of patents as the best 
method of control. He is, however, for mentioning the names of 
the ingredients only, to the office, and not the proportions or the 
process of manufacture. With regard to the duties of the Board, 
some would recommend that the Board sho.uld register the particular 
preparations and issue permits for the sale thereof. Doctor Das 
Gupta of Benares, among others, would suggest that the medicines 
should he analysed by the Board and put on the market only in 
case they are found satisfactory. He and Doctor Ganguly of 
Calcutta would want the certificate of the Board to he affixed to 
the label. Licensing of manufactures, importers and vendors and 
registration of shops also find favour with some, 

15 * 
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267. The expedient of special taxation is favoured by many. 
The Chief Medical Officer of the B.B. and C.I. Railway Company 
would levy a tax of 100 to 200 per cent ad valorem on proprietary 
medicines. Messrs. Smith, Stanistreet and Company suggested 
that a stamp duty should be imposed on all secret remedies as it 
is in vogue in England, but on a lower scale. In the opinion of 
the Inspector-General of Civil Hospitals, Assam, the only manner 
in which proprietary medicines could be controlled is by consider- 
ably enhancing the customs duties on all preparations which do 
not show their formula on the bottle. Doctor Erank Horonha of 
Bangalore states that a heavy import duty on foreign proprietary 
remedies and an excise duty on localty-made ones will make them 
expensive luxuries and prevent people from fully indulging in 
them. 


268. Rigid control over advertisements is a point over which 
there is unanimity. To them is ascribed the great stimulus to the 
sale of such remedies. Doctor Parulkar of Bombay would go so 
far as to suppress them altogether in newspapers and to suggest 
that a Government permit should be obtained before tbe remedies 
are advertised. The suggestion that advertisements should he 
certified hy a competent authority before publication is supported 
by others also. According to Doctor Maneckshaw of Amritsar, the 
controlling authority should be the Supreme Medical Council. 
Doctor Rodrigues of Karachi is for the establishment of a special 
Council of Pharmacy and Chemistry, who should report on all non- 
official remedies and nostrums on the lines of the United States of 
America. According to him, sales and advertisements should he 
stopped if the claims are not substantiated and the Postmaster- 
General and Railways should disallow postal and transit facilities 
for such medicines. The witnesses are generally opposed to adver- 
tising in lay papers. Doctor Henderson of the School of Tropical 
Medicine and Hygiene, Calcutta, advises that “ reputable medical 
journals, both Indian and foreign, should he approached with 
a view to preventing the use of their columns for the advertise- 
ment of such remedies ”. Mr. Selvanayagam of Madrasi stated, 
that. “ every man who does any impoi't business tries to secure a 
medical agency and sends a free sample to all the medical practi- 
tioners accompanied by reports and a host of testimonials of a 
doubtful nature. The medical man believing these reports pre- 
scribes these drugs to liis patients." Leiutenant-Colonel Cook of 
aga pur observed that “ by every mail one is flooded with an 
amoun of literature explaining the virtues of these drugs to practi- 
tTT Stl , a wa y that one is tempted to try some of these 
. ? f J ia 10Q n 3 & hout whose purity and efficacy doubts might exist. 
. • t R e3 ’ a ar S e number of representatives of various manufacture 
g rms are going about in different parts of India explaining 
the virtues of these remedies to practitioners.” 

of a k°Qk containing the results of analysis 

Doctm-°Tnt \ * meS * ^ ecret Remedies ’ is commended bv some. 
Doctor Lahshmanaswaim Mudaliar of Madras observes; “ That in 



cases where proprietary remedies are offered for sale with, bellicose 
advertisements there should be some machinery like the Com- 
mittee of the British Medical Association which sits to investigate 
many of these remedies and gives an authorized opinion of their 
value. .This would help very materially the practitioners in making 
a wise selection of such proprietaiy remedies and will go far to 
check the evil of indiscriminate advertising.” Doctor Tirumurti 
of Yizagapatam believes in counter propaganda and exposure of 
the composition of secret remedies by analysis undertaken by a 
bodj' of pharmacologists and chemists appointed by Government. 
The advantages of the spread of general education is, in this con- 
nexion, stressed by him. Doctor Hama Kamatli of Madras, who 
also emphasizes the efliraty of the education of the public, wants 
that duty to he entrusted to the qualified medical profession. 

270. We have attentively considered the valuable suggestions 
of the witnesses, including the elaborate schemes put forward by 
some of them. Doctor Das of the JRobertson Medical School, 
Nagpur, Doctor Phaui Bhusan Mukerjee of Patna, and the Bombay 
Medical Union, among others, have given us such schemes. We 
shall first deal with proprietary medicines with secret formulas. 
Wo feel that absolute prohibition or restrictive measures of a strin- 
gent nature are wholly impracticable. We do not think that this 
time is yet ripe for a full disclosure of the formulas or of the 
composition on the label although this has been insisted on in 
some countries. As observed by Colonel Ilighum, I.M.S., Bombay, 
such disclosure is not a complete safeguard as it would always be 
possible for manufacturers to attach labels that did not correctly 
describe the contents and in many cases the action would defy 
detection. I’robahly the most important argument against this 
measure is that in every province, possibly in almost every town, 
imitations with the same or very similar fonnuke will he offered 
to the public. Disclosure of tbe formula; and the details of the 
therapeutic activity to a Board and the grant of permission by it 
after analysis may be less open to objection. But the argument 
against such a procedure is that a certain official * imprimatur ’ 
would thereby be given or claimed. In fact, as mentioned by some 
of the witnesses, there is the danger that the very fact of control, 
however light it be, is liable to be misinterpreted as approval of 
its use. 

271. While opposed to unnecessary inlei-ference, we feel strongly 
that a regulating influence is called for. It should include within 
its purview all kinds of patent and proprietary medicines without 
regard to the particular system to which they belong as we are 
convinced that, for practical purposes, no distinction can be drawn 
between the patent and proprietary medicines of the different 
systems. We accordingly propose that our. recommendations under 
this head should apply to all such remedies alike, irrespective of 
the system of medicine concerned. Provisions for registration 
and . the issue of a certificate after the mention of each medi- 
cinal ingredient to the department concerned, on the lines of the 



Patent and Proprietary Medicine Act of Canada, would seem to us 
to be eminently desirable. Though the secret of the formulie is 
not given away, such a course has the advantage of enabling experts 
to get sufficient clue to analyse them and to prohibit their use if 
necessary. Regulations may be made for their analysis by the 
central and provincial laboratories, and the Governor-General in 
Council, in consultation with the Advisory Board, may be empower- 
ed to ban their use if they are found harmful or of a bogus nature 
and. the manufacturer or importer punished and stocks forfeited. 
It is true that proprietary remedies of the indigenous systems of 
medicine may not lend themselves to easy analysis, but the essen- 
tial nature of a substance and the character of its ingredients can 
be ascertained without much difficulty. 

272. The registration of proprietary' medicines should be on pay- 
ment of a prescribed fee and need be only once. If alcohol in 
excess of 2J per cent is present, the name and proportion of each 
ingredient, which medicates the preparation so as to unfit it for 
use as an alcoholic beverage, should be given to the department. 
If certain specified drugs, namely, those mentioned in the Schedule 
to the Patent and Proprietary Medicine Act of Canada, such as 
Belladonna are contained in the preparation, the proportions of 
the ingredients should he given to the department and mentioned 
in the label as provided for in that Act. Opium and its derivatives 
in medicines for internal use and cocaine and its salts in any 
medicine, whether for internal or external use, should be prohibited. 
Drugs must be designated by their commonly used names. The 
provisions relating to inspection, seizure, etc., mentioned in Chap- 
ter VI should be made applicable to proprietary medicines also. 


273. We feel that there is great force in the criticisms 
directed against advertisements. A few. samples of them, are set 
out in Appendix I of Part II. The metho.ds of advertising are 
many and varied. The disgust and annoyance aroused by the 
advertisements is nothing compared to the untold harm they inflict 
on the people. The publishers' responsibility cannot also be 
ignored. Por the elimination of fraudulent advertisements, it is 
essential to punish the printer and publisher as well us the person 
responsible tor it. It is true that control over advertisements 
in other trades is lax and the introduction of control over adver- 
lsements relating to proprietary medicines may actually lead to 
^ 1 1 e§itimate trad * certain cases. But, in 
secret °^ aracter °f proprietary medicines with 

resulting from a extent and gravity of the injury 

sZt nfed T f + ra . U f ulent advertisements, we feel that there is 
would recommend BUl 7! 1 ^ ance the field of advertising and 
essential that ad-plr* 0 ^ 10 ! 1 Tes ^ c ^ ons OTL it. We think it 
diseases, remedies fm ‘ Telat “& to aphrodisiacs, venereal 
leprosy and +11!! ? diseases of women, cures for cancer, 

ing o^agg^aWdS^'’ 14 ,? 8 , M«.. mislead- 

ggerated claims should be made on the labels, wrappers 
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or advertisements. 3?or the rest, we are content to leave the 
control of advertisements to be regulated by rules made by the 
Governor-General in Council. _ 

274. It is a well known principle of taxation that there is 
no objection to the levy of a tax whero the commodity taxed is 
largely consumed in excess of what is salutary. So lar as such, 
excess is prevented by the tax the restriction is positively bene- - 
ficial to the community. "We have, therefore, no compunction 
in proposing additional taxation. Patent medicines imported 
into the country should, in addition to the customs duties already 
levied, bear a special duty of 20 per cent ad valorem. This does 
not err on the side of severity, in view of the rate of 50 per cent 
recommended by the Taxation Inquiry Committee already 
referred to. P.otent medicines manufactured in India should 
bear a revenue stamp of not less than 2 annas on each rupee of 
its market value. This stamp should be affixed in such a manner 
that it should not be possible to open the package without 
destroying or defacing it. 

276. Proprietary remedies with disclosed formulas do not 
really require to be subjected to any special restrictions except 
the general provisions about inspection, seizure, etc., designed to 
secure freedom from adulteration and misbranding. 

276. Apart from a recommendation to the medical profession 
not to prescribe proprietary medicines when there are equally 
useful drugs in the pharmacopoeia, and to read the literature 
and advertisements in the light of their own knowledge and pro- 
fessional experience, we do not think there is any special necessity 
for interference. 

277. Nevertheless, as it not infrequently happens that when 
a proprietary drug becomes popular, it is advertised to the public 
under unwarranted and misleading claims, we would urge some 
restrictions on the sale of such drugs: — 

(а) The name to reflect the composition of the product and 
not the clinical use to which it is put. 

(б) The provisions as to advertisements of patent medicines 
with secret formula) should apply to these also. 

(c) The formula) to be exhibited on the label of the actual 
container — if a simple chemical substance, the scientific name 
- and chemical formula; if a mixture, the details of its composi- 
tion with actual quantities of active ingredients. 
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SECTION IV 


Chapter I 


Development of the driiy industry in India 

278. The root cause of the traffic in. adulterated drugs is 
traceable, on ultimate analysis, to the demand for cheap medicines 
u-hicli unscrupulous manufacturers and dealers have not been 
slow to exploit. In the absence of restrictive laws, a certain 
class of manufacturers and dealers has been successfully flooding 
the market with inferior products. The true remedy for this state 
of affaii’s lies in the organization of the drug industry, in this 
country. It would then be able to satisfy the conditions which 
might be prescribed by a properly considered drug control legis- 
lation, and to put on the market standard goods which would suit 
the purchasing capacity of its people. From the very beginning, 
the committee realized the interdependence of the question of 
stimulating the manufacture of drugs in the country and that 
of ensuring the supply of pure medicines of proper standard at 
moderate prices. 

279. India abounds in medicinal plants and the existence 
of many possibilities for drug manufacture in this country 
emerges clearly from the fact that foreign manufacturers draw 
their supply of many of the raw materials from India. Foreign 
manufacturers, it is well known, export large quantities of pre- 
pared medicinal drugs to India and ply a prosperous trade. 


280. In discussing this problem, it is necessary, in the first 
place, to deal with the difficulties that the local manufacturers 
have to contend against under the existing conditions of the 
drug trade in this country. The evidence disclosed that the dis- 
advantages, from which they suffer, are many and varied. This 
naturally hinders the development of the trade. The producers 
of pure and unadulterated drugs find it -increasingly difficult to 
compete against those who do not hesitate to sacrifice quality or 
o resort to adulteration or misbranding to satisfy the popular 
eman tor cheap medicines. Insufficiency of spirit content 
sti tn a * a ^ 10I i 8 » . l°w percentage of ingredients, and sub- 
mettinfla ° aad inexpensive materials, are amongst the 

Snriou* T/Ti tQ * ttduce tke unsuspecting public to buy 
factnre drum* drugs. Respectable firms, who manu- 

British Pharmar* 8 con ^ orm ^y with the standards of the 
trained experts ^'^nipped laboratories, staffed by 

tors, who, on account of disadvantage against competi- 

the inferior quality of their products, 
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are able to quote conisderably lower rates. Honest firms wlio do 
not stoop to such debased tactics are thus practically forced out 
of the market by unfair -and unequal competition. The present 
uncontrolled and unrestricted conditions of the drug trade puts 
a premium on dishonesty and discourages bona fide manufacturers 
who prefer to follow upright business method's. Many of the 
firms of repute in this country have made strong representations 
on the subject. The Union Drug Company of Calcutta observe 
as follows: — 

Ts it not a fact that in India any person, -educated or uneducated, is at 
liberty to soil any coloured spirituous pronnrntion in the market ns pood 
tincture? The laws do not nrevcnt him. Naturally an honest manufacturer 
does not pot his 'price for his pood preparations because ho has to compote 
with the adulterated pharnmcouticnls. 

281. The diversity of excise regulations in different provinces 
may be prominently referred 1 to as a great handicap to manu- 
facturers of spirituous preparations. Witnesses from Bengal, 
which is perhaps the largest manufacturing province of the 
country, strongly pleaded for the uniformity of excise regulations 
throughout India. One of our co-opted members. Mr. S. B. Sen 
of the Bengal Chemical and Pharmaceutical "Works, in a valuable 
memorandum with which he favoured the Committee, contended 
that, as the excise duty on spirit required for medicinal prepa- 
rations was the same in all provinces, any spirituous medicinal 
Preparation on which duty lias once been paid to the Excise 
• Department should he free from restrictions regarding export’ 
from 0113 province to another. Mr. 1ST. Bhattach-arya of the 
Union Drug Company, and the representative of Messi’s. Smith. 
Stnnist.reet and Company of Calcutta vigorously stressed this 
point of view before the Committee. When spirituous prepa- 
rations are exported from Bengal to Bombay, the authorities of 
the latter province refuse to accept the certificate of duty passed 
by the Excise officers of Bengal and insist upon the goods beiug 
submitted for re-analysis of spirit content and revaluation of duty 
by their own officers before they are '"delivered to- the consignee. 
In the inland towns of the Madras Presidency, the druggists are 
not allowed to import spirituous preparations from another pro- 
vince in India, unless they obtain an import permit from the 
Excise Commissioner, assess the duty payable on the goods and 
pay the same in advance. This seems to be a dilatory and 
vexatious procedure which will hamper trade and cause needless 
embarrassment to the manufacturer. The iniquity of the proce- 
dure becomes more obvious when contrasted with" the regulations 
with regard to the import of spirituous preparations from foreign 
countries. In such a case, the duty having once been paid at the 
port of entry, no further restriction is imposed against trans- 
mission from one province to another. Notwithstanding the 
argument advanced by the Excise authorities concerned that the 
imported preparations bear a much higher duty than those manu- 
factured in the country, we feel that this is a discrimination ip 
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favour of good* imported which is detrimental to the interests 
of the Indian manufacturers. If the preparations sent from one 
province to another are supported hy a certificate from a e ° omp £ 
tent authority, the necessity to re-test them is not evident. I 
L well knowl that alcoholic determinations for the same product 
made hy different experimenters are liable to slight variations. 
Hence, in the case of such re-tests, it is not clear whether any, 
and, if so, what variations from the declared figure are allowed. 

282. Furthermore, the position is anomalous as there are no 
inter-provincial boundaries for the inspection of goods similar 
to those existing between different countries. The Person, who 
actually suffers, is the known manufacturer with a bonded _ labo- 
ratory. Other dealers, it would appear, could send _Bpmtuous 
preparations to different provinces without detection. It is aim- 
cult to see how the regulations can be enforced without the 
establishment of definite ‘ frontiers ’ and arrangements for the 
examination of consignments from other provinces, both by road 


and rail. 

283. A suggestion to the following effect has been made to* 
the Committee, namely That the duty on spirituous medi- 
cinal preparations should, in all eases, he collected at _ 6 P a 0 
of manufacture by the Excise Department of that province a ^ 
that there should not he any restrictions regarding expor 
one province to another in British India after the excise u y 
once been realized. From the statement of the export 0 6 , • 

ferent provinces hy manufacturers,, dulv checked and cer l e 
the Excise stnff attached to the bonded laboratories, du y on p 
parations exported to different provinces can be accura e y c 
culated. It can then be adjusted as required between 1- 
provincial Governments by subsequent book-transfer. . ’ 

Smith, Stanistreet and Company, Limited, put forward 10 
that the revenue from excise duty on medicinal preparations « 
be credited to the Central Government and thereafter dis ri 
between the different provinces. "Without definitely commi ing 
ourselves to any particular suggestion, we recommend tlia e 
question he brought under immediate examination by the t«en a 
Board of Bevenue and Excise authorities in different provinces 
with a view to do away with these restrictions which are unneces- 
sarily hampering the development of the drug industry. 

284. The hardships inflicted by the working of the Excise 
regulations do not end there. In the province of Bombay, the 
recovery of alcohol from the marc is, we ore informed, prohibited 
in opposition to the universal practice which obtains in every other 
country in the world. In the province of the Punjab, there is a 
rule which enjoins on all the manufacturers to give intimation to 
the Excise Department before commencing work, with a view to 
enable them to send an officer -for the purpose of supervising the 
work. Ab the bonded warehouse is kept locked up, the manufacturing 
work can he carried out only when the officer is in the premises. 
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Blit often he does not arrive until about 10 or 11 a.m. and leaves 
the place at about 3-30 p.m. The result is that the ordinary work- 
ing’ hours of the day cannot be put to the fullest use and sufficient 
time is not available for carrying on the manufacture. In the 
province of Bengal, it is a standing complaint of most of the 
bonded warehouse owners that they have to bear tho entire cost of 
the Excise establishment in charge of the warehouse. This is, by 
no means, an insignificant sum and may, in many cases, be sub- 
stantial. It does not seem to be fair that private manufacturers 
should be obliged to bear the expenses of the staff of a department 
of the Government deputed for its own purpose of special protection. 

285. The demand of the indigenous- manufacturers for duty-free 
spirit for use as solvents in experimental and research work also 
deserves sympathetic consideration. The question of solvents as 
a whole lias an important bearing on the drug industry. Sol- 
vents have to be extensively employed in the manufacture and 
refining of chemicals, alkaloids, etc., for medicinal use and hence 
such manufacture is largely dependent on their supply. With the 
exception of alcohol, most of the other solvents, such as chloro- 
form, benzene, petroleum, ether, acetone, methyl alcohol, etc., have 
to be imported from other countries and high prices have to be 
paid for them. This is ultimately reflected in the increased price 
of medicinal drugs. Many of these could, however, he manu- 
factured with advantage from raw materials available in India at 
very cheap rates, provided there was a demand for the other 
by-products from the coking of coal, or destructive distillation of 
wood. Unfortunately, until a demand arises, there seems no 
possibility of producing these solvents at a price which wotild 
favourably compare with the prices prevailing, in other coxmtries. 

286. Over 90 per cent of the machinery required for pharma- 
ceutical processes, such as percolators, tincture presses, vacuum 
stills, emulsifiers, tablet and pill machines, autoclaves, etc., are 
imported from foreign countries. With a little organization, these 
could he made cheaper in India. A Calcutta firm lias already 
prepared such machinery successfully and it is selling at less than 
half the price of the imported articles. The development in this 
direction is an essential accompaniment for the growth and 
expansion of a drug industry in India. 

287. Many witnesses in different provinces have drawn the 
attention of the Committee to the difficulty of identifying, select- 
ing and procuring medicinal herbs of good quality. There appears 
to be a large demand for such raw material, but the supply is not 
commensurate with it. If a regular supply of genuine raw materials 
is assured 1 , a great obstacle will he removed from the path of the 
drug manufacturers in India. ' It will also confer incidentally a 
lasting benefit to a large’ section of the population, dependent on 
the indigenous practitioners, who now obtain their supply from 
Pansaris and Attars dealing in stocks usually old and inert and 
stored under, very unsatisfactory conditions, 

16 
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288. Cultivation of medicinal plants on a commercial scale 
under Government experts will, in the opinion of many witnesses, 
remove one of the serious obstacles to the development of drug 
manufacture iu India. The Committee considers that the practica- 
bility of the suggestion should be further explored, India is a 
veritable emporium of medicinal plants. Nearly three-fourths of 
the drugs mentioned in the British and other Pharmacopoeias grow 
here. India possesses climatic conditions varying from the torrid 
to the frigid. It embraces vast tracts of tropical plains, .temperate 
hills and valleys, irrigated soil, and moist and dry climates. It 
has, in fact, been described as the epitome of climates, seasons and 
soils of the British Empire. It is, therefore, possible that the 
drugs which do not now grow within her bounds can he made to do 
so. Acclimatization is possible to a large extent with almost any 
plant, and there are many instances where plants, indigenous to 
one country and originally marketed from there only, have been 
successfully introduced into other countries. 

289. In India, reliance has been, so far, almost entirely placed 
on the natural resources of the country and herbs growing wild 
have been chiefly collected and utilized. The great impediment in 
the development of forest drug resources has always been the 
question of transport. These forests, in many instances, are situa- 
ted hundreds of miles from the railway and consequently the 
transport of foreBt products is beset with difficulties and expense. 
Moreover, the forest resources, even if utilized to the fullest extent, 
will not be found sufficient for the needs of the country as many 
important medicinal herbs and plants do not grow in India in a 
state of nature. The subject of cultivation of medicinal plants, 
therefore, should receive the special and careful attention of the 
Government. 


• . 290. Important medicinal plants, such as digitalis, ipecacuanha, 
cinchona, jalap, etc., have already been grown in India and there 
is no reason why the country should not grow almost every drug 
needed to supply her own wants and at the same time develop a' 
large export business. A large export trade in some of the 
pharmacopoeial drugs already exists. Little reliance can he placed 
on the nature and quality of the wild grown drugs, and this presents 
a serious drawback to their employment for therapeutic purposes. 
It is for this reason^ that India imports not only prepared drugs, 
but also raw materials to the extent of many lakhs of rupees 
annually. Vast tracts of land are available in this country which, 

1 m Vf x s y stem atic cultivation, will make genuine drugs 
aval a e to the people at a reasonable price. In countries like 
ermany and Belgium, medecinal plant and essential oil gardens 
a ?. rea ^ snc cess. The State authorities in Prance and 
o ’ *. aVa ^ ls ptayed a great deal of interest in growing drugs 
a United States of America, -there is 

Sectfo? at 1 P1 £ I i nduatr y attached to the Botanical Survey 
section of the Department of Agriculture where all questions 



relating 1 to the development of drug cultivation are considered. 
This bureau sends its agricultural experts to various parts of the 
world to investigate the climate, soil and ^environments suitable 
for the growth of .a particular plant with 'a view to introduce it 
into their own country'. The idea of the progress made is evident 
from the publications of the department which appear from time 
to time. Even the Commonwealth of Soviet Russia has started a 
bureau for carrying on a drug trade. Those departments are doing 
splendid work in their respective countries. 


291. The establishment of a drug emporium in India was sug- 
gested many years ago, but has not yet materialized. Expex-imontal 
drug farms have been started on a small scale in places like 
Mungpoo and) Saharanpur but their spheres of activity are limited. 
Creation of greater interest in this direction will prove advantage- 
ous to the country in general and to the drug industry in particular. 
The Government of the United! Provinces has already taken the 
right step by appointing a Committee of Experts to investigate 
this question — a lead which other Local Governments may, with 
advantage, follow. The co-operation of expert botanists, pharma- 
ceutical chemists, and pharmacologists, is essential for the success 
of any scheme to further drug cultivation. Their advice will 
be valuable not only regarding the locality where particular drugs 
can be successfully cultivated, but also about the time suitable for 
cultivation, collection, etc., with a view to obtain the maximum 
activity and yield. They can devise methods for improving the 
content of active principles in cases where they are deficient.' .The 
establishment of the Imperial Council of Agriculture, with the 
large funds at its disposal, ought to make this easy. The Com- 
mittee would urge on the Government to impress on the Council 
the necessity for giving immediate attention to this important 
aspect. Without development in this direction, the drug industry 
in this country will take a long time to take root and flourish. 


292. The memorandum submitted to the Committee by the 
Bombay Medical Union urges the imposition of high tariff: for the 
protection of the indigenous drug industry. We consider the 
question of protection of the drug industry to be of such primary 
importance that we recommend the reference of the question to 
the Tariff Board for thorough investigation which strict interpreta- 
tion of our term of reference and shortness of time at our disposal 
precluded us from undertaking. We are nevertheless convinced 
that an increase of the custom duty on imported manufactured 
drugs by 5 per cent will accelerate the growth of the indigenous 
industry as against foreign competitors. Increase of duty w ill , no 
doubt, affect the consumers. to a certain extent but the consumer 
will be compensated by the inevitable reduction of the cost of drugs, 
which the resultant development of indigenous industry will ulti- 
mately bring about. Moreover, we have been- assured by many 
of the chemists and' druggists that the effect of this increase in 
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duty on the retail price will be almost imperceptible. In recom- 
mending the increase of tariff, we bave been greatly influenced 
by the consideration of financing tlie scheme of central control of 
drugs, which we have recommended in another part of the report, 
out of the proceeds of this extra duty. 

293. Our colleague Mr. Abdul Matin Chaudhury dissents from 
our recommendation for increase of duty on imported drugs, as he 
considers that it will lead to increase in the retail price and restrict 
consumption. Control of adulterated drugs, in his opinion, is one 
of the primary obligations of the Government and should be financed 
from the Central Revenues without imposing additional burden on 
the consumer. 


294. The import of raw materials not available in India, how- 
ever, deserves special treatment. % Crude drugs which have to be 
imported are subject to a duty which has now been increased to 
20 per cent. In the competition with reputed firms of foreign 
manufacturers having tremendous resources at their disposal and 
who go in for mass production, the infant industry in India needs 
all the assistance that the State can reasonably afford. The total 
abolition or appreciable reduction of this import duty, the 
Committee considers, will afford material relief to the Indian 
manufacturers and tend to ease the situation considerably. It will 
lessen the hardships and disadvantages to which they are now 
exposed. A list of some crude drugs which at present are not grown 
in India and have to be imported will be found in Appendix M 
of Part II. 


295. Many of the witnesses representing the manufacturing 
interests have complained of the high railway freight for trans- 
portation of raw material and medicines manufactured in India. 
In the case of Messrs. Alembic Chemical Work Company, Limited, 
Baroda v. East Indian and other Railways , the Railway Rates 
Advisory Committee came to the conclusion that the existing rail- 
way rates for medicinal drugs produced in the country were 
unreasonable and recommended their reduction. The Government 
of India disagreed with the conclusions of the Rates Committee and 
did not give effect to their recommendation. ’While not disputing 
the force of the technical grounds on which the Government based 
their decision, the Committee apprehend that, in rejecting the 
conclusions of the Railway Rates Advisory Co mm ittee, the Govern- 
ment did not adequately evaluate the importance of the effect which 
the reduction of rates will produce on the development of the 
m ant drug industry of this country. We would strongly urge a 
reconsideration of the question in the light of the circumstances 
adverted to by us. 


. unng the course of the inquiry, we were informed, on 
occasions, that the enforcement of strict regulations for the 
®^ nce „ 0 ^ quality of drugs might have an adverse effect 
thf* indnot™ actuna S ^industry in India. It was pointed out that 
cannot be Ixni being only in its infancy, the manufacturers 
p cted to attain that degree of standard and quality 



1.25 


which world-renowned foreign manufacturers liave reached. We 
are not impressed -with this line of reasoning and cannot agree to 
any lowering of the standard. On the other hand, we fail to -see 
why drugs of standard quality cannot be manufactured iu the 
country, notwithstanding the rigid enforcement of regulations 
controlling' their manufacture. 

297. The great difficulty of the manufacturers, as we have already 
pointed out, is competition with dealers who are importing cheap 
drugs of low standard and with small manufacturers who are 
purposely turning out inferior products. It is obvious, therefore, 
that a control of the quality and strength of drugs sold in India 
will, more than anything else, go a long way to foster the 
manufacturing industry here. 

298. The drug industry may be classified into four sections: — 
(J) manufacture of spirituous, galenical and pharmaceutical pre- 
parations ; (2) extraction of alkaloids, separation of active principles, 
and production of essential and fixed oils; (3) preparation of 
organic and inorganic chemicals; (4) preparation of biological 
products, e.g., sera, vaccines, etc. Closely allied to these' is the 
cultivation, collection and preparation of vegetable drugs which 
may be regarded as constituting the fifth section. Each of these 
groups has special difficulties of its own and may be dealt with 
separately. 

299. Most of the factories already established confine themselves, 
to a large extent, to the manufacture of the preparations referred 
to in the first section. There seems no reason why practically all 
the requirements of the country in respect of the drugs comprised 
in this section should not be manufactured in India. Most of the 
raw materials are 1 ' available here and, with help on the lines 
indicated below, a flourishing drug manufacturing industry can 
be established. 

300. There are great possibilities in regard to the work mentioned 
in the second section. India is the principal and, in some cases, 
the only source of many of the crude drugs from which alkaloids, 
active principles and other valuable substances are extracted. 
These raw'materials are, in many cases, now being exported with 
the result that the country has, in turn, to depend for its own 
requirements on imports which involve payment of costs and duty 
and the profits appropriated by the foreign manufactxu’ers. We 
have already discussed the possibilities of the introduction of 
plants not already growing here but for the introduction of which 
suitable conditions are available. 

301. In connexion with the development of the industry men- 
tioned in sections 1 and 2, there are certain difficulties with regard 
to collection and distribution of crude drugs which greatly handicap 
the } Indian manufacturers. Quite a big difficulty is that, in several 
cases, the total value of the requirements is so small at present that 



126 


the larger and more reliable firms are not interested in their collec- 
tion. Where the requirements are sufficiently large, there are 
generally so many middlemen that local market prices become 
inflated. As a matter q£ fact, indigenous drugs of a better quality 
than those obtainable in the local markets have been known to bo 
re-imported at a cheaper rate. To take one example, the collectors 
of uux-vomica seeds in Orissa receive only Ko. 1-4-0 per maund of 
105 lb. delivered, washed and dried, at the buyers’ godown there. 
These very seeds are sold at from Us. 4-8-0 to Its. 6 per maund in 
Calcutta which is far iu excess of the rate assessable for them with 
reference to the re-imported finished products made out of the seeds 
which had been exported from Orissa. The result is that factories 
producing strychnine in Calcutta have s&melimes had to close 
temporarily. With this heavy price to pay for the seeds, it is 
impossible to compete with the European manufacturers who get 
them on terms which work out at far lower rates. The same is the 
case with caffeine. The price <i£ tea-waste and. tea-dust is too high 
at present for the economic production of caffeine in India. It 
would appear also that very often the best qualities of certain drugs 
are exported, and only tbe inferior and adulterated materials 
retained for local manufacturers. 


302. The consideration of the products referred to in the third 
section is confronted with many difficulties. The greatest of these 
is the lack of a well-established chemical industry in the country. 
This matter is understood to be engaging the attention of the Indian 
Tariff Board and, if that body succeeds in arriving at a solution, 
the chemical manufacturers will find a considerable demand for 
their products from the drug industry. At present, many of these 
chemicals are required in such small quantities that they can only 
he satisfactorily produced as a secondary line. Perhaps, to us the 
moat important type of product in this section and the one in which 
we are mostly interested is the organo-metallic compounds. They 
can be, and in a few cases are, manufactured in the country ; but 
this, as has already been pointed out, must be permitted only under 
the strictest control. 


303. In the fourth section, we have a class of preparations, the 
manufacture of which deserves to be encouraged as far as possible. 
Although climatic conditions offer certain obstacles, a number of 
firms are, as a matter of fact, preparing them. It must be admitted 
that the evidence was strongly in favour of Indian-made prepara- 
tions of this nature and most of the witnesses had satisfactory results 
from. them. The obvious advantages of freshness, of animalB living 
in Indian environment, and of the nse of local strains of bacteria 
. already been discussed. The manufacture of preparations 
me ucied m this section may be strongly advocated, provided efficient 
control over quality and! standard can be exercised. In this con- 
nec ion the Committee would direct the attention of the Government 
a- D °^ r Narayana Menon of the Department 
mistry, Medical College, Yizagapatam, which is published 
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in the appendix. Therein, the possibilities of manufacture of these 
products have been fully discussed. There is little doubt that these 
products can be prepared in India, but whether the industry will 
ever be able to compete successfully with European and American 
manufacturers is problematical. In those countries, there are large 
slaughter-houses for all kinds o.f animals, especially in connexion 
with meat-preserving concerns, and the carcasses are systematically 
examined and different parts separated and used in the best manner 
possible. Nothing is allowed to be wasted. In this way, large 
quantities of material become available for the preparation of gland 
products. In India, great difficulties will be experienced in obtain- 
ing raw materials on a large scale for the preparation of these 
particular products. So far as sera and vaccines are concerned, 
there are, however, no such obstacles in the way. 

304. The subject comprised in the fifth section offers special 
difficulties. Many of the raw drugs are at present collected by 
ignorant persons and prepared for the market regardless of any 
special care which may be necessary to prevent the destruction and 
the decomposition of the active principle for which the drug is 
required. Further, adulteration is rife, sometimes due to care- 
lessness on the part of the collector, but very often due to 
fraud. So serious is the state of affairs that, outside India, 

. crude drugs of Indian origin are beginning to be considered 
unreliable and trade is, in consequence, suffering. Cannabis 
indica has lost much of the reputation it had in European practice 
on account of the fact that it is not of the same standard and quality 
as .it was in former years. Similarly, the bark of Holarrhena 
antidysenterica has lost its undoubted position as a specific against 
amoebic dysentery through the substitution of worthless barks; the 
Indian Aconites are equally unreliable. We are strongly of opinion 
that steps should be taken promptly to end this state of affairs. 
Unless and until the practice of adulteration and substitution ceases 
to exist, ' the drug industry in this country is bound to suffer 
grievously. 

305. The necessity for a trained personnel for the efficient 
working of the drug industry cannot be lost sight of. It is obviously 
impossible to build* up an industry unless qualified and experienced 

* men are available. The institution of a degree in Pharmaceutical 
Chemistry in the Indian Universities has already been pressed by 
the Committee. As regards imported raw materials, arrangements 
should be made to ensure that the quality of the material imported 
is. up to the standard. This can be easily done by the Customs 
laboratories at the port of entry and, in cases of doubt, a sample 
can always be submitted 1 to the Provincial Laboratory for opinion. 
The entry of crude drugs, adulterated or inferior in quality, should, 
on no account, be permitted. With reference to indigenous raw 
material, control can be exercised over the dealer and manufacturer 
under the scheme which we have elaborated elsewhere and they 
can be made responsible for the quality. At present, no attention 
is paid to the drying and preparing of the drugs for the market. 
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The intervention of tlie middleman who frequently adulterates the 
material cannot also be ignored. It is hoped that adulteration 
can he effectively counteracted by the enforcement of the provi- 
sions which we have outlined in an oilier chapter. 

306. A certain amount of speculation also takes place in the 
drug trade which causes wide fluctuation in prices. Although 
definite suggestions for protection from such variation in prices 
cannot he reasonably expected, it might be possible to have a drug 
market in important centres, such as Calcutta and Bombay, where 
the crude drugs could he put up for auction and the buyers be given 
an opportunity of examining samples before purchase. The 
experience of giving bounties and subsidies to manufacturers, as 
in the case of steel and other industries, should he considered if a 
strong case he presented. Any balance of funds, which may be 
available from those raised for carrying out drug control, may be 
usefully spent in entirety in furthering the interests of the drug 
industry in India, in such manner as may he deemed lit by the 
Governor-General in Council in consultation with the Advisory 
Board. 

307. The consideration of the problem of fostering a drug 
industry in India has exercised our minds greatly. Its vital 
importance cannot he overestimated. Its reaction on the supply 
of medicines of proper strength and quality to the masses at reason- 
able prices naturally adds to its heueficient effects. Our careful 
survey of the situation leads us to urge the following recommenda- 
tions : — 


(1) That the Universities in India should he required to give 
training in advanced pharmaceutical chemistry and institute a 
degree on the subject. 

(2) That the quality of crude drugs, both imported and those 
grown in the country, should ho strictly controlled. 

(3) That the import duty on manufactured drugs should he 
increased by 5 per cent. 

(4) That the import duty on crude drugs not available in 
India should be abolished or appreciably reduced. 

# (5) That the imposition of export duty on raw materials 
obtainable only m India should' be considered. 

T 11 ® 3 !* 01 * of supplying solvents at reduced prices 
s lou d be seriously examined and that duties on such solvents used, 

reducecl^ 5 *° r ° ona medicinal purposes should he abolished or 

(7) That the restrictions upon the free transit of spirituous 
removed 10115 the differen t provinces in India should he 

remove ? xciae regulations should he modified so as to 

W 2 in a 40 ana ** ^ 
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1 (9) That the question of reduction of railway freights on raw 

materials and indigenous drugs manufactured in India should he 
considered. * 

(10) That the drug industry in India, should be encouraged 
by the Government by the purchase of the required supplies of 
medicinal" preparations, surgical dressings, chemicals, etc., from 
Indian manufacturers as far as possible. 

(11) That the Central Laboratory should be staffed by experts 
who are capable of giving sound advice to all interested persons on 
manufacturing processes, the requirements as to machinery and 
general plant that may be necessary for carrying on the industry, 
and the technical difficulties which may arise in relation to it. 

. . (12) That every encouragement should be given to promote the 

cultivation of medicinal plants and herbs. 


* " " - • ; Chapter II 

Government Medical Stores Depots 

308. Closely allied to the problem of fostering a drug industry 
in India is the consideration of the policy of the Government in 
maintaining the Medical Stores Depots in the different Provinces 
and of the part played by them in manufacturing drugs. 

* 309. The raison d’etre of Medical Stores Depots, their develop- 
ment, expansion, system of worldng, methods of obtaining supplies, 
etc., have been fully dealt with in the memorandum submitted to 
the Committee by Major E. S. Goss, Assistant Director-General of 
Stores, which is included in Appendix L of Part II. We will only 
briefly touch on the points which have evoked criticism. 

. 310. The Government Medical Stores Department was started 
with the object of ensuring the supply of drugs, instruments, 
appliances, sundries, etc., both medical and veterinary, of uniform 
quality and pattern for the Army in India. Eor this purpose 
Medical Store Depots were established and maintained in four 
important centres in India, viz., Madras, Bombay, Calcutta, and 
Lahore Cantonment, and also one in Rangoon in Burma. Origin- 
ally, these Depots were nothing more than Stores where medical 
and "surgical equipment obtained from England or from the market 
in India was stored and issued to the Military Department. 
The stores obtained from Europe are bought through the Director- 
General of Stores, India Office, and are purchased at spe ciall y 
reduced .and wholesale rates. At first these Depots were under the 
provincial medical authorities ; but after 1894, they came under the 
direct control of the Director-General, Indian Medical Service, 
and Army Department. Their sphere of activity gradually became 
mpre end more enlarged as not only did the supply of the Army 
depend on them, but the Civil Medical Departments of the various 
Provincial Governments also turned to them for supplies owing to 

17 
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difficulties of obtaining their medical equipment direct from firms 
in England and elsewhere. Later, many of the non-Government 
institutions such as the district board and municipal dispensaries, 
and the ltailway Medical Department, and some of the Indian 
States also asked for permission to UBe the Medical Stores Depots 
for the supply of their requirements. The sphere of activity was in 
this way largely extended, and they began to manufacture not only 
drags and their preparations, but also surgical instruments and 
appliances. It was realized that, as India produced a large amount 
of raw material, medicinal preparations manufactured from them 
in the country would be cheaper. The manufacturing was entrusted 
to the Medical Stores Depots at Bombay and Madras who employed 
expert pharmaceutical chemists. They, therefore, turned out 
preparations which were up to the British Pharmacopoeia standard 
at prices very much cheaper than those imported from foreign 
countries. 


311. The Government appear to have fully realized their res- 
ponsibilities in the matter of not taking up the function of manu- 
facturing drags which might be left to private firms and indi- 
viduals. This is evident from the fact that, as early as 1910, a 
conference of the officers-in-chavge of these Depots was held to 
determine if the Government were getting a fair return for the 
money spent and whether the policy of manufacturing drugs wub 
right in view of the extension of the drag-manufacturing indus- 
try in India. Apparently, the decision was taken to continue the 
activities of the Stores Depots. It was subsequently proposed that, 
in the interest of economy and prevention of the locking up of 
large amounts of money, the stocks kept in the Depots should be 
considerably reduced; but before this proposal materialized the 
Great "War started and the resources of the Government Stores 
Department were very heavily taxed in order to supply the 
various expeditionary forces, which were being sent to different 
theatres of war, as well as for the equipment of hospitals, ships, 
ambulance trains, etc. All the resources of the department were 
fully mobilized and, during 1915 and 1916, the supply of medical 
and surgical equipment to all the field units was steadily main- 
tained. During 1917, owing to supplies from Europe not forth- 
coming, the Stores Department utilized all the local resources, as . 
a result of which many drugs and even surgical equipment such 
as dressings, instruments and appliances were obtained in India 
a ! 1 , , 111 further expansion took place and this continued 

tlle end of Gbeat War in 1918. In 1919, the 
g an. War started and these activities had to be maintained for 

Vil- ex P a usion of the work of the Depots during 

au this period is shown by the table to be found- in tbe appendix. 


only did the Medical Stores Department supply all 

dreds durin §" tIiese y eara also many hun- 

ornment Wh civi1 . ““titutions, both Government and non-Gov. 
ornment, who previously had made their own arrangements but, 



Owing to the war and other reasons, had difficulties in obtaining 
their medical supplies direct. The quality of the medicinal pre- 
parations and other equipment supplied by the Depots was so 
good that, .even after the war, when favourable opportunities were 
offered for direct buying, those institutions which were not under 
any obligation to buy their supplies from the Depots stuck to 
the arrangement. In fact, a large number of other institutions 
applied for permission to deal with the Medical Stores Depots. 
This was not surprising as the Indian market had begun to be 
Qooded with adulterated and spurious products, and even supplies 
from reputable firms were looked upon with suspicion. Besides 
this, as the' department did not aim at making large profits, the 
supplies were in many instances cheaper. 

313. Representatives of manufacturing firms in Calcutta and 
Bombay protested very strongly against the Government manu- 
facture of tinctures, liquid extracts, etc., as an intrusion into a 
sphere of activity which does not properly belong to the Govern- 
ment and which, while restricting the market, hindered the 
growth and expansion of the drug industiy in India. Messrs. 
Smith, Stanistreet and Company, Limited, of Calcutta iu their 
reply to the questionnaire observed: — 

The establishment of the drug-manufacturing laboratories by the 
Government Medical Stores Department for manufacture and supply of 
articles, which are manufactured in India,. to Government, private and 
missionary hospitals and dispensaries, Railways and other departments, 
Indian States, etc., is a serious encroachment on our legitimate province. 
When there was no manufacturing of these products in India the policy of 
maintaining Government manufacturing laboratories was necessary. It 
cannot be justified now. The Government Medical Stores should he merely 
a purchasing and distributing department and should ho confined to Army 
supplies. It is not only an anachronism to-day but a serious and unfair 
competition to the drug and chemical trade in India and militates against 
the growth of an efficient and qualified body of drug and medicine manu- 
facturers and vendors in India, without which any legislation for better- 
ment of drug supply in India will be impossible to bo carried into practical 
effect. 

314. The Union Drug Company of Calcutta also stated that — ' 

Every manufacturer is sore at heart for the policy of Government to 
draw all their medical requisites from the Government Tincture Factories 
at Madras. Why should that bo sop The privato firms and incorporated 
companies should be encouraged to supply medicinal ' requisites to ’ tho 
State and thereby to better their own position. 

315. In their oral evidence, Messrs. Kapilram Yakil and B. D. 

Amin representing the Indian Merchants’ Chamber of Bombay also 
urged the cessatiou of Government’s manufacturing activities. 
This raises issues in which interests other than those of the trade 
concerned are also vitally affected and requires somewhat detailed 
consideration. . - 

316. The Committee have carefully examined the question of 
the allegation of unfair competition made with regards to the 
Medical Stores Department. This competition is said to be chiefly 
with regard to spirituous preparations such as tinctures, liquid 
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extracts, etc. We have collected statistics regarding total manu- 
facture of these products in the country so far as was possible and 
compared them with those produced by the Medical Stores: — 


Approximate 
quantity 
manufactured 
in India. 


Quantity 
manufactured 
by Govern- 
ment Medical 
Stores 
Depots. 


(1) Tinctures and Spirituous 

preparations ... gals. 1,53,000 gals. 34,000 

(2) Liquid extracts ... „ 24,000 „ 2,600 

(3) Solid extracts ... lbe. 10,000 lbs. . 1,200 

The figures of total production in India are rather low as we could 
not obtain statistics regarding tinctures and liquid extracts which 
are being prepared in small quantities and by dilution of im- 
ported concentrated products from certain foreign manufacturers, 
while the Medical Stores Depots* returns are accurate. Even so, 
a glance at these figures shows that the Government Stores De- 
partment are not great rivals to the drug trade as regards these 
preparations. 

317. A number of other allegations have also been made 
against the Medical Stores Depots which cannot he entirely substan- 
tiated. It has been erroneously said that the Medical Stores Depots 
obtain duty-free alcohol for the purpose of manufacture, and there- 
fore can sell preparations at lower rates. Another allegation is 
that the Medical Stores Department get concession rates so far as 
railway freight is concerned. As a general proposition this is 
incorrect. The medical stores sent for consumption of the Military 
Departmeut are subject to a concession rate; this is entirely confined 
to the Army supply. Such special concessions are given to the 
Army in many countries not only with regard to railway freights, 
hut in other matters also, and India is not an exception. With 
regard to the supply to civil institutions, which is really considered 
by the manufacturers to be tbe most unfair of their activities, the 
Medical Stores Bupply under the same conditions as private manu- 
facturers and give or get no special concession. The prices of the 
Medical Stores Depots are often above the current market prices 
and complaints appear to have v frequently been received from 
various institutions on this point. They are calculated on the 
following basis with a view to do away with the possibility of 
any unfair competition: — 


Local stores . — Actual purchase rate plus 20 per cent on ac- 
count of departmental charges. 

Manufactured stores . — (a) Actual cost of raw materials used 
plus (6) cost of labour plus (c) 20 per cent on (o) plus (6) on 
account of departmental charges. 

Imported stores. — (a) Invoiced rate plus (6) 12|- per cent 
on account of freight and packing plus (c) 15 per cent on (a) plus 
(b) on account of customs duty plus (cl) 20 per cent on (a) plus 
(b) plus (c) on account of departmental charges. ' . / 
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The pricing is controlled by the Military Finance authorities 
in conjunction with the Assistant Director-General, StoreB. 

318. The charge that prices are arranged so that the product is 
sold just below market rates is probably explained by this system 
of pricing. It is obvious that any preparation the cost of the 
material for which is very low will work out at something less than 
that of a private manufacturer; on the other hand, preparations 
made from expensive raw materials will be more costly. 

319. An other charge laid against the Medical Stores Depart- 
ment is that they do not buy their supplies from local manufac- 
turers. In reply to this the Assistant Director-General (Stores) 
says: ' “ Every effort is made to obtain articles locally which can 
be shown to be of a standard equal to those imported as regards 
q uali ty and price and indigenous materials are purchased locally 
for use in the factories wherever possible.” This is borne out by 
the fact that the total expenditure for all Depots on imported 
stores in 1929-30 was Its. 14,98,520 while that for stores pur- 
chased in India amount to Its. 30,10,390. A list of raw mate- 
rials used in the manufacture of preparations in the Madras and 
Bombay Depots, which are purchased locally, is set out in the 
appendix. The list is quite a comprehensive one and shows that 
the department is making efforts to obtain all the raw materials 
that can be possibly obtained in India. The same is true with 
regard to the manufactured preparations. We were also assured 
that the Stores Department were even prepared to pay 10 to 15 
per cenfhigher prices for chemicals, etc., which were manufactured 
by Indian concerns. This should undoubtedly help the Indian 

* chemical industry. 

320. A number of witnesses, both medical and pharmaceuti- 
cal, in different parts of the country alleged that the Medical Stores 
Depots were in the habit of periodically auctioning deteriorated” 
medicinal drugs and prepartions, surgical dressings, etc., thus 
-liberating worthless drugs and other materials on the market. 
This point was referred to the Assistant Director-General, Stores, 
who stated in reply that the auctioning of deteriorated drugs,, and 
preparations has certainly not taken place during the last five 
years. The only exception being that, in September 1927, 492 lb. 
of ;chloroform, which had been condemned as unfit for anaesthetic 
purposes, was sold at a reduced rate, but this was marked as such 
and - was only sold because it could be used as a solvent. It is 
quite true, surplus stores have been auctioned from time to timA 
and such auctions were frequently held after the war to dispose 
of large quantities of materials which had accumulated and were 
no -longer required. 

321. It is hardly necessary for our purpose to enter into an 
academic disquisition on the relative merits of private initiative in 
industry and of nationalization in any scheme of national economy. 
We are more immediately concerned with the problem of making 
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India independent of foreign import of drugs with a view to pro- 
viding for purer medicines at cheaper cost. In view of what has 
been said, the Committee is not satisfied that the immediate dis- 
mantling of the manufacturing plant of the Government Medical 
Stores, as has been suggested by many witnesses, at the present 
time, is a means of achieving this object. Besides important 
military considerations, drugs manufactured in the Medical Stores 
are obviously indigenous productions, made in India by Indian 
labour with capital supplied by the Indian tax-payer. This, at 
present, at any rate, is an insurance against any sudden break- 
down of foreign import and a check to profiteering in addition 
to being a standby in case of war. failure to procure an ade- 
quate supply of drugs of standard quality in the local market 
forced the Government to undertake the manufacture of drugs 
and it is yet premature to say that lire State enterprise in tins 
direction has outgrown its necessity, few witnesses have serious- 
ly assailed the quality of drugs manufactured at the Medical 
Stores, which are satisfactorily fulfilling the functions they were 
intended to perform. The Committee is of opinion that, as the 
drug industry grows in this country, medicinal drugs of good 
quality will be produced on a larger scale from raw materials 
produced here and the Indian manufacturers will be able to suc- 
cessfully compete with the mass production of foreign manufac- 
turers. The cost of medicines will then be considerably reduced 
and the country will become independent of its present discredit- 
able dependence on foreign countries for its supply of medicines. 
The manufacturing of tinctures, spirituous preparations, etc., by 
the Medical Stores Department will then cease ipso facto as the 
Indian manufacturer will be able to supply the Government with 
good medicinal preparations at a much cheaper rate than they 
can possibly be manufactured by a Government institution such 
as the Medical Stores. The Assistant Director-General, Stores, 
in his memorandum says: “When it is found that an article 
which has hitherto been prepared in the factories of the Depots can 
be obtained locally at a more reasonable rate, the preparation 
of that item is closed down and it is purchased locally . The same 
applies to imported stores.” He also gives a list of articles of 
stores which have been imported but have now been placed on 
the local list. 

322. While unable to agree to the immediate abolition of the 
manufacturing activities of the Medical Stores, we would draw 
the attention of the Government to a certain feature of the orga- 
nization which cannot legitimately escape criticism. Mr. Vakil 
of the Indian Merchants' Chamber, Bombay, in his oral evidence 
pointed out tliatthe system of accounts in the Medical Stores was 
not on commercial basis, that in fixing prices no allowance was 
made tor interest charges on capital, for depreciation ; sometimes 
tne rent of the building was excluded ; and, in fact, the method of 
calculating cost was arbitrary. We recognize the force of this argu- 
ment. The exact financial position of a manufacturing under- 
taking cannot be properly estimated and its profit and loss position 
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cannot be reliably ascertained unless the accounts are commer-s 
cialized. In 1919, the Lovet Committee on the Keorgani- 
zation of Medical Services in India stated in their report that in 
dealing with drugs the question of quality was so important that 
Government should not discontinue any manufacture until re- 
liable commercial firms had proved that they could manufacture 
drugs of necessary quality on a sufficiently large scale as to render 
it absolutely certain that Government would be able to obtain all 
its requirements without difficulty and at prices comparing 
favourably with the Government cost production. Twelve years 
have elapsed since the report, and the manufacturers in India pro- 
test their ability to supply drugs of- requisite quantity and quality, 
at -any rate so far as the supply of tinctures, extracts, etc., are 
concerned. But unless the accounts of the Medical Stores are com* 
mercialized, the basis of comparison between the Government cost 
of production and that of the private manufacturers will be want- 
ing. Comparison between prices based on departmental system 
of accounts and the commercial will lead to no useful results. We 
recommend' that the Director of Commercial Audit undertakes 
the introduction of commercial system of accounts in the Medical 
Stores and, after the introduction of such 'a system, if it is found 
more economical to purchase in the local market, that will be the 
time to consider the question of abolishing the manufacturing 
activities of the Medical Stores. 


323. The conclusions which we have reached after carefully 
considering the evidence may he summarized as follows : — 

(1) Although we agree with the principle that the Govern- 
ment should not compete with private concerns manufacturing 
medicinal preparations, we are of opinion that, in the present 
state of the drugs on the Indian market and the present condition 
of drug manufacture in this country, the immediate cessation of 
this activity will not be advisable in the interest of economy and 
efficiency. v 

(2) As local manufacturing progresses and good quality drugs 
are obtainable on the Indian market at a cheaper rate the manu- 
facturing should be gradually reduced till it is stopped. 

(3) The Committee feel that the charge of unfair competition 
levelled against the Government Medical Stores Depots has been 
somewhat exaggerated. 

(4) The Committee are of opinion that as the drug industry 
grows the Medical Stores Depots should gradually remove from 
their list such medical institutions as are not definitely entitled 
to obtain supplies from the Depots, viz., district board and muni- 
cipal hospitals, railway institutions, Indian States, etc. 

(5) Supplies for the Stores Depots should he obtained, as far- 
as possible, from local manufacturers. 



136 


SECTION V 

A Pharmacopoeia for India 

324. The object of a Pharmacopoeia is, in the words of the 
founders of the United States Pharmacopoeia, 1820, “ to select 
from among substances which have medicinal power those the 
utility of which is most fully established and best understood, 
and to form from them preparations and compositions in which 
their powers may be exerted to the greatest advantage.” 

325. How far it is possible to stray from this ideal may also 

be stated in the language of H. C. "Wood, President of the United 
States Pharmacopoeial Convention, thus: — ” A common, fallacious 
belief is that Pharmacopoeia recognition means that the drug 
recognized is of value; the fact is that the United States and 
other Pharmacopoeias have in them numerous drugs of very little 
use. The nature or motif , so to speak, of a Pharmacopoeia is not to 
distinguish between worthy and worthless drugs, but to see that 
a drug which is asked for is, as Bold by the apothecary, pure, and 
that proper preparations of uniform strength are made by the 
apothecary.” “ The question which the framers of a pharma- 
copoeia ask themselves is not, is this drug of value, but is there a 
demand for it by the profession of medicine? If five thousand 
doctors in the United States believed brick-dust to be a valuable 
remedy and habitually used it, brick-dust would have to go into 
the Pharmacopoeia. Witch-hazel is probably as active and as 
useful as is brick-dust, but witch-hazel is a fad and is enormously 
called for, and so witch-hazel must go into the pharmacopoeia. 
The Pharmacopoeia exists for the purpose of requiring the' apothe- 
cary to give, in the first place, pure brick-dust or pure witch-hazel 
when asked for, and, in the second place, uniform preparations of 
these remedies.” r r 


326. The truth is that, as a national Pharmacopoeia is primarily 
meant to meet the claims and satisfy the needs of a particular 
group of physicians at a particular time, there must exist, and 
ere exists, a great difference not only between Pharmacopoeias 
o various countries, but also between various editions of the same 
Pharmacopoeia. 


327. The bare facts show a great 

fit Tnnnom • i ^ ... — 


• ,t Ty lu ~ 3atea # a close resemblance between the drugs listed 
°\ this difference that scientific methods of. stand- 
Wh'era 6 j developed and have been gradually introduced. 

we have I r T ° ot ™ ed tlxe old ’ P^ician, to-day 

Htnndnr/V , s t ail 3ard tincture with a biological assay. The un- 
standardized powdered drugs such as nux-vomica, datura, cincho™. 
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etc., are replaced by pure organic coinpounds, the alkaloids, or a 
galenical preparation with chemical assay for a content of a 
standard' amount of active principles. 

328. The , modern pharmacopoeia is thus above all a book of 
standards. Its fundamental object and scope is, as expressed in 
the United States Pharmacopoeia, “ to provide standards for the 
, drugs and medicines of therapeutic usefulness or pharmaceutic 
necessity sufficiently used in medical practice; to lay down tests 
for the identity, quality, and purity; to insure, as far as possible, 
uniformity in physical properties and active constituents.** In 
other words, usage, rational usage and scientific usage are the 
basis of judgment. And despite the fact that there may, and of 
necessity always will, be certain minor imperfections, in the Phar- 
macopoeia, it is and will remain the leading standard; and' no 
one questions the imperative need of such a standard. Whenever 
a * pure drug bill ’ is proposed it is assumed almost as a matter 
of course, that the Pharmacopoeia is to be the standard by which 
the quality of drugs is to be judged. 

329. The need of such a standard for drugs intended for the 
use of physicians is all the more evident when it is remembered 
that some manufacturers who do make standard pharmacopoeial pre- 
parations nevertheless frankly admit that they put upon the market 
other preparations of the same substance by no .means of pharma- 
copooial standard, but under the names almost identical with the 
pharmacopoeial names. These manufacturers claim that, when 
the official article is not specifically designated, popular demand 
and! commercial competition justify this procedure. The possible 
dangers in such a course must at once be apparent, and this practice 
is one of the reasons for the legal requirement that any article 
-sold under a pharmacopoeial name must conform to pharmacopoeial 

standards. 

330. The pharmacopoeia is, moreover, the chief bulwark of one 
of the most time-honoured principles of the medical profession, 
namely, that there must be no secrets about the drugs used in the 
treatment of disease. Upon this question, that physicians must 
have full knowledge of all the constituents and of all the properties 
of the drugs they prescribe, there can be no compromise. The 
physician should never forget that lie is the sole judge of what is 
suitable for his patient. 

331. -In almost all of the countries, the national pharmacopoeia 
is produced either under the direct supervision of one of the depart- 
ments of State or by a committee appointed by the Government 
for the purpose. The- noteworthy exceptions are the United States 
of America and Great Britain. • In the former, it is not produced 
under direct Government authority, b\it is accepted by the Govern- 

. meat as a standard after its publication. In the latter it- is en- 
i l asted to- the General Medical Council,* who, in turn, hand over 
the work to a Pharmacopoeia -Committee. 

18 
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332. Brief summaries of the practices in Iho principal countries 
ure set out below:-— 

Belgium . — Tlie Pharmacopoeia is published by the Govern- 
ment. The Pharmacopoeia Commission of nine members appointed 
for a period of three years is a permanent commission and is at 
present composed of six Pharmacists, and three Doctors of Medi- 
cine ; its work is not continuous. There is no statutory requirement 
of the intervals between editions, although a Royal Decree pro- 
vides for the publication of a supplement every three years, but does 
not make it compulsory. The last edition, the third, was published 
in 1906 ; and a supplement was issued in 1912. The fourth edition 
is in the press. 

333. China ,. — In 1929, the Acting Minister of Health invited 
a committee of four to draw up the first draft of the Chinese 
Pharmacopoeia. This, in spite of continued political unrest, was 
finally adopted at the second annual conference- of the Board ef 
Health of the Nanking Government held in February 1930. 


334. Czechoslovakia . — The Pharmacopoeia is prepared by a 
commission divided into four sections — chemistry, pharmacology, 
galenical pharmacy, and serology and bacteriology. It lias 42 
members — 21 pharmacists, 4 professors of chemistry, 4 professors 
of botany, 10 professors in the Faculty of Medicine, 2 professors in 
the Polytechnic, 1 professor in the Veterinary High School — , and 
2 barristers. The first edition is in the press. 

335. France .—! The Pharmacopoeia is published by the Govern- 
ment, which nominates a committee to prepare it. The commit- 
tee responsible for preparing the last edition (1908) was composed 
of sixteen members, ten of whom were pharmacists. In 1926, a 
permanent laboratory for the Pharmacopoeia Committee was estab- 
lished, the work having been previously carried on in the labora- 
tories of members of the committee. New editions of the Pharma- 
copoeia appear irregularly; since 1908 four supplements have been 
published, the last in 1925. 

• @ C} ' inani y - — The editing of the German Pharmacopoeia is 

m the hands of the Imperial Board of Health working in collabo- 
ration with a Committee of the Imperial Health Senate. Experi- 
mental, chemical, pharmacological, and pliarmocognostical re- 
searches are undertaken by workers in their special branches in 
tlie laboratories of the Imperial Board of Health. Editions are 
generally published at intervals of ten years, and as the work 
is continuous a supplement to the existing work could be produced 

r ^ired. The last edition, the sixth, was 

published m 1926. 


' The Pharmacopoeia ,is revised by a Government 

eoxuposed of 4 physicians, 4 pharmacists, 1 veterinary 
ehfJL' a t’ i ^ anists, 3 pharmacologists, 1 physiologie/t, and 7 
of the RovvTlT 1 Professors of Pharmaceutical Chemistry 

it Research .work is not continuous; but 

P P d to make the commission a permanent one. The 
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Pharmacy Act of Ma}' 1913 requires the revision of the pharma- 
copoeia to he undertaken every five years. The last edition, the 
fifth, was published in 1929. 

338. Portugal . — The Pharmacopoeia, published in 1876, was 
prepared by a Commission of eleven members appointed by a Royal 
Decree of the 15tli of November 1871. The Commission consisted 

. of 3 physicians, G pharmacists, and 2 chemists. 

339. Switzerland . — The compilation of the Pharmacopoeia is 

entrusted by the Federal Council to a commission constituted as 
follows : 3 professors of pharmacognosy and pharmaceutical- 

chemistry, 1 professor of pharmacology, 3 physicians (including 
the Director and Assistant Director of the Health Department), 
and G pharmacists (including the Military Pharmacist). The 
Commission is divided into sub-commissions for chemistry, drugs 
and galenicals. At present there is no permanent Pharmacopoeia 
Commission. There is no prescribed interval between the editions, 
the revision being conducted as required. The last edition, the 
fourth, was published in 1907. 

340. Turkey . — In 1926, under the direction of the Ministry of 
Hygiene, a special committee of fifteen members was appointed to 
prepare the Turkish Pharmaceutical Codex. The budget of the 
Ministry is to provide for a fixed remuneration to every member 
of the committee. The committee is to meet every five years to 
discuss modifications and prepare supplements to the Codex. The 
Codex came into force in the beginning* of 1929. 

341. The United States of America . — The Pharmacopoeia is 
revised by a committee of 51, the publication and business details 
being controlled by a board of trustees. The Pharmacopoeia is 
accepted by the Government as a standard for drugs and medicines 
under the Food and Drugs Act. The Committee of Revision consists 
of 15 clinical physicians, 2 serologists, 4 pharmacologists, .11 
pharmacists, 15 pharmaceutical chemists, and 4 botanists. The 
Committee of Revision has no laboratory for research, but depends 
upon the co-operation of the laboratories of the Government, of 
the Universities and colleges, of industrial organizations having* re- 
search departments and of private persons. Continuous research 
work is thus undertaken and a Pharmacopoeia is usually published 
every ten years. 

The work of the United Slates PharmacopGoial Convention is 
based upon the reports of fifteen sub-committees who deal with the 
scope (admissions and deletions), therapeutics and pharmacodyna- 
mics (posology) biological assays, biological products and diagnos- 
tical tests, botany aud pharmacognosy, proximate assays, inorganic 
chemicals, organic chemicals, reagents' and test solutions, volatile 
oils, extracts, fluid extracts and tinctures, water solutions, spirits, ' 
syrups and elixirs, cerates, ointments and miscellaneous galenicals," 
tables, weights and measures, and nomenclature. 



342. Great Britain . — Former editions of the British Pharma- 
copoeia have heen produced by a committee of medical practitioners 
appointed by the General Medical Council, to which body the 
preparation of the book is entrusted by law. The Pharmacopoeia 
Committee has appointed Committees of Reference in Pharmacy, 
and expert referees in other subjects; but there has been no orga- 
nized continuous research work in the intervals between editions. 
The last edition appeared in 1914; but a new one is in prepara- 
tion and work lias been going on continuously since 1921. 

In 1926, the Pharmacopoeia Committee of the General Medical 
Council was able to recommend that the necessary steps should he 
taken towards the issue of a new edition of the British Pharma- 
copoeia. Dr. Philip Ilamill, lecturer on Pharmacy and Therapeu- 
tics at St. Bartholomew’s Hospital, was appointed as secretary 
to assist in the work, and, as a result of inquiries and representa- 
tions, it was thought advisable to convene a conference on February 
23, 1926, to which invitations were issued to various medical, 
pharmaceutical, and scientific bodies of the Kingdom. 

The Committee, having sifted all the evidence, drew up certain 
recommendations which should he carried out in future British 
Pharmacopoeias and these may be summarized as follows: — 

( 1 ) That it is not necessary to make- any alterations in the 
existing laws relating to the preparation or publication of the 
British Pharmacopoeia. 

(2) That the General Medical Council should set up forthwith 
a. Selection Committee for the purpose of nominating a new body 
known as the Pharmacopoeial Commission. The Selection Com- 
mittee to consist of 4 members nominated by the General Medical 
Council, 3 nominated by the Pharmaceutical Societies of Great 
Britain, Ireland, and Northern Ireland respectively and 2 nomi- 
nated by the Medical Research Council. 

(3) That the Pharmacopoeial Commission should consist of 
selected authorities in various departments, but that its members 
should not he restricted, and that from time to time permanent or 
temporary members should be appointed as circumstances arise 
including representatives of India, and of the Dominions. 

(4) That the Commission should be a permanent body, with 
an office and secretariat. 


n ^ completed volume should be submitted to the 

General Medical Council for approval before publication. 

• 4 ^ That in future the British Pharmacopoeia (a) should he 
& i re-issued at stated intervals of ten years, supplements 

in 88 an( l (&) should contain only standard drugs 

m general use throughout the Empire. 

sanr+i™ iP®* ** .* 8 desired in any part of the Empire to 

tioim nnf ^ t* S i P^^cular local drugs, or alternative prepara- 
effected- h " L tl ° Rritis h Pharmacopoeia, this 'should he 

camcomed by tte Same of local supple- 
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(8) Thai ilie Governments of the Dominions and India should 
be asked to set up their own committees to assist and co-operate with 
the Pharmacopoeia Commission. 

(9) That, until the financial results of the next edition are 
seen, the funds necessaiy for carrying on the work of the Pharma- 
copoeia Commission be provided by the General Medical Council. 

348. The 'Committee set up iu India to co-operate with the 
Pharmacopoeia Commission in the revision of the British Pharma- 
copoeia was formed on the 28th February- 1929 and consists of — 

(1) The Director-General, Indian Medical Service — Chairman. 

(2) Lieut. -Col. It. IT. Chopra, it.n., I.M.S., Professor of 
Pharmacology, School of Tropical Medicine and Hygiene, Calcutta 
— Member 

(3) Reverend Father J. F. Caius, F.t.s., ai.s.c.i. (Paris), 
s.J., Officer iu charge. Pharmacological Laboratory, Haifkine 
Institute, Parel, Bombay — Member. 

(4) The Assistant Director-General, Indian Medical Service 
(S tores) — Secretary. 

344. Among other existing Pharmacopoeias may be mentioned 
those of Denmark, seventh edition 1907 ; Holland, fifth edition 
1920; Hungary, third edition 1909; Japan, fourth edition 1921; 
Norway, fourth edition 1913; Russia, seventh edition 1929; Spain, 
eighth edition 1930 and Sweden, tenth edition 1925. 

345. It is obvious that the making of a pharmacopoeia is not 
just au editorial matter. To apply it as a reality bringing law 
and order to a chaotic medical world needs guidance and continued 
promotion by the best scientific men in the country. 

- 346. It is equally obvious from the evidence placed before this 
Committee- that India should have an. official publication which 
would record what' she recognizes as a trustworthy and approved 
materia medica upon which can be established modern food and 
drug Acts, poison laws, systems of taxation, and the modernization 
of legal medicine. Her best scientific men should be enlisted to 
shoulder the responsibility of working out India’s own standards 
and to develop the necessary analytical laboratories, biological insti- 
tutes and pharmaceutical schools. It involves not only the deve- 
lopment of machinery for the administration of laws based upon 
official standards, it means also finding an. authoritative standard 
which every doctor and pharmacist in India will hail as a real guide 
in every day work. 

347. That the one great desire of the medical profession in India 
was to have a pharmacopoeia of their own became apparent from 
the very first stage in the enquiry. A circular letter was accord- 
ingly issued by the Committee with a view to ascertain the general 
feeling on the subject. A copy of the circular letter is given in the 



appendix together with the answers to it. All lokl, 235 witnesses 
have, either orally or by writing, expressed an opinion on the 
suitability or otherwise of compiling an Indian Pharmacopoeia. 
While 202 are emphatically in favour, four are no less categori- 
cally against. The other 29 think that an Indian Addendum to 
the British Pharmacopoeia would meet their requirements. 


348. We need not give here a detailed analysis of the answers, 
as the pros and cons may be aptly summarized in the words of 
Major-General C. A. Sprawson, Surgeon-General with the Govern- 
ment of Madras : — 

Of tho alternatives put forward by Colonel Chopra, viz., the com- 
pilation of an Indian Pharmacopoeia or tho adoption, presumably after 
adaptation, of the existing Pharmacopoeia of another country, my preference 
is for the former for tho following reasons 

(1) The making of an Indian Pharmacopoeia seems inevitable some 
day. The present use of the British Pharmacopoeia with an Indian Addendum' 
is a little cumbrous, and does not. bring into correct perspective those 
Indian drugs that are already admitted to pharmacopoeial status. 

(2) Other- Indian drugs may be found worthy of admission and 
will obtain admission moro readily if submitted to a committee actually 
in India. 

(3) ' It may be found that India alone could introduce metric 
measures in its pharmacopoeia to the exclusion of other nieasuies moro 
readily than it could do if it adopted the Pharmacopoeia of another country. 

Against tho making of an Indian Pharmacopoeia may be urged— 

(1) The expenso. 

(2) The labour of a committee sitting for a prolonged period at 
tlio start and sitting again at various intervals to keep tho Pharmacopoeia 
up to date. 

(3) The consideration that all doctors and pharmacists in India 
uro at present trained in tho British Pharmacopoeia with Indian Addenda, 
and a new introduction will entail some dislocation. 

(4) The consideration that India, 1ms not in such abundnneo the 
pharmacological plant necessary for drug standardization, and that the 
leading druggist firms in India are either British or American and, there- 
fore, the carrying out of the work 'necessary for the maintenance of 
pnamacopoeial standards will be both more difficult and more expensive,. 

In spite of theso objections I favour tho formation of an Indian 
rimiunacopoBia. 


349. Many of the witnesses who appeared before the committee 
suggested that drugs and preparations used in the indigenous sys- 
tems of treatment should form a part of the Indian Pharmacopoeia, 
was urged that this work should be divided into two parts. Part 
eating with drugs and preparations used in tlie Western Medi- 
™ p with those used in the indigenous systems of 

tho fn i That such a scheme will not be possible is evident from 
H ° +■ a t pdian Pharmacopoeia will include only therapeuti- 
colno^nni 1Ve i^ U k S * a ? ces °i known composition, of definite phanua- 
the tnvi«•+^^ 0n, P well-established therapeutic use, and of which 
stanctarrla^f ^7 } >eea , worked out. It is also necessary that 
and bioh.o4?V l0 ^ Imiminng lli e safe maximum dose with chemical 
ami biological methods of assays should be known. Only such 
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drags of tlie indigenous systems which satisfy these standards can 
be . included in the Indian Pharmacopoeia. The large mass which 
do not satisfy these conditions should he left entirely alone. The 
desirability of having a pharmacopoeia of the indigenous systems 
of treatment is a question which should be left to be dealt with by 
the practitioners in these systems. 

350. The Pharmacopoeia which we have in view ought to include 
the therapeutically active substances and, to find admission to it, a 
drag must .he of known composition, of definite pharmacological 
action, and of well-estahlislied therapeutic use, and fully investi- 
gated for its toxicity an.d necessary standard for determining a 
safe maximum dose, with a chemical or biological standard. 

351. Necessary tests have to he developed for the protection of 
doctor, pharmacist, and patient. India ought to set a standard of 
strength and purity for the material which is to appear on her 
markets.- Chemical industries would need the most rigid control 
to keep the country from being flooded with salts containing rela- 
tively large amount of arsenic or lead made from the inferior 
grades of acid. It is doubtful whether the high European standard 
for bleaching powder can be maintained in India; if so, what 
standard should he adopted? "Will the hydrated salt of calcium 
chloride containing two molecules of water, or the desiccated salt, 
or that containing six molecules of water he best suited to the 
Indian climate ? Up till now, scarcely any institution in India has 
chosen to make simple tests for melting point, solubility, etc., for 
want of definite national standards. 

352. The organic chemist has a wide field of work. Samples of 
drugs show that deplorable chaos exists among the crude materials 
which commonly occur on the Indian market. Very few, if any, 
have been standardized botanically, pharmacognostically, or chemi- 
cally, and the standards applying to foreign material do not 
necessarily apply to Indian material. Besides the detailed tests 
and assays which need being worked out very carefully, quick 
methods of identification are needed. 

353. It is well known that long transport and storage are apt to 

lessen the potency of numerous preparations; hence the need of 
methods for the biological assay of drugs. But this supposes that 
the materials used for conducting the assays have been first satis- 
factorily standardized. • Lacking reliable information concerning 
the frogs in India, or of reliable data of tests made upon them for 
digitalis, the cat method of assay has to be adopted ; how far is that 
method to he depended upon? There is no pure breed of cock for 
the old cock 5 8 comb method of ergot assay; should Broom and 
Clark's method of using isolated strips of virgin rabbit iiterus he 
adopted ? .There is much work to he done by the pharmacologist in 
conjunction with the biologist and physiologist in making these tests 
satisfactory. , . . 

354. Inter alia (1) the standard of strength and qiiality of the 
. vaccines and sera, (2)- the tests to be made, and (3) the units of 
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standardization io Ijo adopted have la ho decided. What can be 
done to guarantee the products used to-day, eliioliy from abroad, in 
the treatment of pneumonia, tuberculosis, etc.? This is such a 
specialized field that one or two experienced men should stand as a 
final authority for the material used in India. 

055. Temperature and climate have a lot to do with the details 
of galenical processes. The hardness of nu ointment, tho amount 
of sugar in syrups, the percentage of alcohol used, all need careful 
adjustment. In this vast country with such ranging degrees of 
longitude and latitude much local adaptation is needed. 


35G. India has such a fine old materia mc<tica of her own that 
quite a number of the drugs used by the old school should receive 
attention. A goodly number of these are identical in botanical 
origin with Western drugs, hut the preparation of the crude 
material may not in all cases correspond with tlio standards laid 
down elsewhore. Other drugs may lie chosen in order to give pre- 
ference. to a native species or a local product which will be moro 
convenient to obtain and more readily understood by tho country 
at large. But it may ho stated that India has only few men trained 
in ilie subjects of pharmacognosy, field botany, and plant analysis. 


357. It may he added that nearly 00 per cent of the witnesses 
desire that the compilation of an Indian Pharmacopoeia should he 
undertaken immediately without waiting for the formation of a 
General Medical Council for tudiu. It is, therefore, the ardent 
desire of the medical and pharmaceutical professions in India that 
the Government should make every effort to bring immediately into 
being the necessary machinery for the legal administration of the 
highest standards, the chemical laboratories for testing drugs upon 
the market, and the biological institutes for standardizing drugs. 


358.^ Many of the witnesses have come forward with valuable 
siiggestioua, some of them practical. The only difficulty is that 
none coidd he put into practical operation at once. The simplest 
of the schemes proposed will require years 'of intensive and un- 
interrupted labour by expert scientists working in unison with 
ample funds at their disposal — conditions which do not obtain in 
India and which, for want of a properly organized responsible 
~?4y, may not obtain for many years to come. Even admitting 
. a ,, ™ 10 Proposed Indian Medical Council should come into existence 
in the nwir fulure with sufficient funds to draw upon, it would take 
■, 0 i t, 1 ® nien capable of forming an Indian Phovinacopceial 
bodv aiu . more time to group them into an efficient working 


r, p .V ‘ ie- committee has given careful thought to this question 
the an -^^ian Pharmacopoeia and considers that 

Anart 8u „ cl1 a w ° llc for the country cannot be overrated. 

the witness J t lier? is au almost universal demand from 

ses, both physicians and pharmacists, the preparation has 
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cogent scientific reasons -to favour it. The methods of. therapy 
vary in different countries.. The raw materials from which medi- 
cinal drugs are prepared do noV possess the same qualities a'n.d may 
not he available so readily in one part as in another. The alti- 
tude, the season, the climatic conditions, the time of collection, 
etc., are. some of the important factors determining the activity of 
medicinal plants; a plant showing remarkable activity in one part 
of the world may be inactive when collected from another. The 
bark, root, leaves, etc., vary in their active constituents, and what 
is used in one country may not be suitable for another. Again, 
there are racial variations in dosage. "What is an effective dose 
for a European may not he so for an African. We have already 
referred to the effect which the climatic conditions have on the 
pharmaceutical processes. The unsuitability of the Pharmacopoeia 
of one country for another is therefore obvious. Each country 
should evolve a pharmacopoeia best suited to its own peculiar cli- 
matic and lacial factors with, due regard to the raw materials 
available. .*• 

360. In recent years, there has been a proposal towards inter- 
nationalization of pharmacopoeias. Attempts have been made in 
pharmaceutical anti medical conferences to find a basis on which 
an international pharmacopoeia could be prepared. Already some 
progress lias been made and, so far as potent remedies are concern- 
ed, uniformity in dosage has been established in almost every phar- 
macopoeia in the world. However, a great deal of confusion exists 
with regard to galenicals. While admitting the advantages of an 
international pharmacopoeia, the committee is nevertheless of the 
opinion that it cannot entirely displace the national pharmacopoeias. 

361. As regards the actual compilation of an Indian Pharma- 
copoeia, we have already referred to the delay which may result if 
the work is to he entrusted to the General Medical Council in India 
when it comes into existence. Our colleague. Reverend Father 
Gaius, has of late years given a good deal of attention to this prob- 
lem, and has formulated a scheme the details of which are given in 
the appendix. We commend this scheme for the consideration of 
the Government as being a quick method of tackling the problem. 
We are informed that if the facilities asked for are given the work- 
ers of the Pharmacological Laboratory at Parel in Bombay will 
take up this work and complete it in a couple of years. 

362. The first edition of the Pharmacopoeia thus compiled will 
-serve as the basis of work to be carried on later by the Indian Phar- 
macopoeial Committee permanently appointed either by tlie Gene- 
ral Medical Council or by the Government. It will be the duty 
of that committee to deal with the volume of criticism of the first 
edition, to rectify any errors or defects, to readjust certain things 
to local needs, to pass on new drugs and new tests, ■ and to keep 
abreast with modern medicine. Unless this or similar action is 
taken, India will he able merely to copy foreign standards and, fail- 
ing to continue to develop her own uniform standards, much the 
same .conditions will prevail as existed prior to the preparation of 
an Indian Pharmacopoeia. 

19 
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363. The committee recommend that — 

(1) Steps should ho takeu to compile an Indian Phunnacopteia 
without delay. 

(2) This work should be on the lines of the British and United 
States Pharmacopoeias including only drugs of known composition, 
of definite pharmacological action, of well-established therapeutic 
properties, with the toxicity fully worked out and the necessary 
standards of chemical ami biological assay for determining the safe 
maximum doses. 

(3) The draft should he compiled on the model of existiug 
pharmacopoeias, and should contain (1) such of the therapeutically 
active substances and pharmaceutical necessities as are found suit- 
able for* India, and (2) substitutes and additions from the indigen- 
ous materia metUca. 

(4) The desirability of entrusting the work of compiling the 
Indian Pharmacopoeia to the officers of the Pharmacological Labo- 
ratory, Parel, Bombay, may he considered 
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SECTION VI 

Quinine Policy > 

364. .Tlie policy o£ the Government o£ India with regard to the 
working of the Cinchona Department and quinine production was 
called into question by a nurnbei* of witnesses. "We are fully 
aware of the volume of literature that has gathered round this 
subject- At the same time, we realise how intimately the subject 
of the production and price of quinine is related to its adulteration 
in India. We, therefore, feel justified in dealing with the subject 
at some length. 

365. That quinine is one of the most needed drugs from the 
point of view of the Indian public is obvious from the fact that it 
is used in the prophylaxis and treatment of malaria, the most 
widespread disease in the country. The high incidence of this 
malady is sufficient ground for a demand for an adequate supply 
of this valuable drug. It has been estimated that there are in 
India 100,000,000 untreated sufferers from malaria and a little 
over 8,000,000 receiving complete or partial treatment. These 
figures, though not necessarily accurate, are, however, sufficient 
to show to what an extent the people suffer from that disease. In 
addition to the high mortality there is the incapacity to indivi- 
duals, both temporary and permanent. The economic loss and 1 the 
consequent penalty, which has to be paid by the country as a whole, 
is tremendous. Figures have not been worked out for India but, 
according to Andrew Balfour’s estimation, the direct loss sustained 
by the British Empire due to sickness and death caused by malaria 
amounted to between £52,000,000 and £62,000,000 annually. The 
share of India might easily be over a half of these amounts. 

' 366. In view -of these facts, it will be of interest to see what 
the consumption of quinine in India per head is, as compared 
with other countries in which a high incidence of malaria occux*b. 
In Italy the consumption is 16 grains per head, in Greece 24 grains, 
whereas in India it is only 3£ grains. The figures for some of 
the highly malarious provinces in India show even a lower rate 
of consumption. For instance, if we examine the different divi- 
sions of the Bengal Presidency, which is perhaps the most heavily 
infected area, the consumption per head in Burdwan is 1*07 grains,' 
the Presidency division 1-31 grains, Bajashahi 1-07 grains, Dacca 
1*50 grains, and Chittagong 2-6 grains. These figures speak for 
themselves and show how inadequate the supply of quinine in 
this country ist 

367. The next question, which arises for consideration, is 
“ What is the quantity of quinine actually required from the 
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poiiit of view of public health in India?” The Bombay Medical 
Union states: 

If each caso is treated with 110 grains of q,uiniiie 3 which may -bo taken 
as a minimum for the cure of each paroxysm, the demand for hospital and 
dispensary treatment alone would be - 125.000-' lb. a year. Patients do not 
get as much as they ought to because the cost of quinine is prohibitive. 
It is estimated that there are 100,000,000 sufferers from malaria who do 
not attend the hospitals. The potential demand is, therefore, somewhere 
between 125,000 lb. and 1,500,000 lb. When,, in- 1903, the Italian Govern- 
ment made quinine -a State industry and cheapened its retail price, con- 
sumption in that country enormously increased and malaria mortality was 
reduced from 15,000 to 3,000 a year. ‘ , 


368. The Public Health Commissioner with' the Go vein meat 
of India says in a recent report: — 

It limy bo said that there is no question of the eifectivo treatment of 
malaria in India until the consumption of quinine " approximates to 

500.000 lb. 

1 , • 

369. Sir Patrick Hehir has estimated that for India 970,000.1b. 

of quinine would be the minimum amount required to have effect 
on the malaria problem. The' Royal Commission on Agriculture 
was also of the opinion that both for the prevention and the treat- 
ment of malaria a much wider distribution of quinine is necessary 
(paragraph 411 of the Report). According to Dr. Charles Bentley, 
Director of Public Health in Bengal, 100,000 lb. of quinine must 
be consumed annually in that province alone before any appreciable 
effect will be shown. .... 

- i 

370. The estimated figures for the requirements of the country 
produced from different sources may vary considerably but all 
alike demonstrate one point, viz., the hopeless insufficiency of the 
present supplies of quinine. "\yhat is the exact extent of these 
supplies and what are the sources from which they are derived? 
The annual consumption of quinine in India at present is nearly 

200.000 lb. derived from two sources: — 


. • ' There are in India two State owned 1 cinchona plantations 
with factories for the production of quinine. One of the planla- 
tions is situated at Muugpoo in the Darjeeling district in Bengal, 
anA the other at Naduvattam, near Ootacamund in the Hilgiris. 
-Besides these there are also plantations in Burma. There were a 
number of privately owned plantations in the Nilgiris, but these 
i &V + f ^ during recent years to almost nothing, as is evi- 
p 01 ^ . ® following remarks occurring in a memorandum by 
Bengal • : ^ a ^ er ’ Superintendent, Cinchona Cultivation in 


bci a ra^ft^iiow^on^ the ^ ar HrTi° Uce . fairl y plentiful, may be said to 

below work rates becnuseoMte injfe quality* 1 ' 8 ’ * iS f sprbed at ? rkeS 

factorial l com ^tned production of quinine by the two 





The following table shows the amount of quinine derived from 
the two sources, i.e., manufactured 'in India and imported into 
India : — 


Year. 

1927-28 

Mungpoo. Madras. 

(46,844 21,688) 

^ -> 

1928-29 

68,532 

... ^ (41,368 " 23,065) 

1929-30 

64,433 

44,140 


Imported, Total. 

118,637 182,169 

333,795 198,228 


371. The reason for the small production of quinine in India 
is not due to export of large quantities of the' bark as alleged by 
some of the witnesses. Dr. K. S. Hay stated in his memorandum 
that " India exports, on the average, 6,000,000 lb. of the bark 
annually. Shipments are made from Southern India (vide Hand- 
book of Commercial Information for India, compiled by C. W. E. 
Cotton, I.C.S., for Government of India, page 316).” In view of 
the small output of the Indian factories, which are at present not 
working to their full capacity, and having regard to the fact that 
large quantities of the bark are imported to feed these factories, 
this statement surprised us considerably. We therefore wanted to 
verify the figures. Mr. A. Wilson, Deputy Director of Agriculture 
(Cinchona), Ootaeamund, in his reply, dated the 4th March says: — 

1 do uofc know where you got the figure of Indian export of hark. 
I buy everything on offer on Government account and it is only rubbish, 
which is of no uso for quinine manufacture, which is ordinarily exported. 
I doubt if there is as much as 50,(100 lb. exported annually, for practically 
all cinchona plantations are worked out. 


372. A similar reply was received from the Bengal plantation 
at Mxingpoo. It would appear from this that whatever may have 
been the case in the past, the quantity of the bark exported at 
'present ‘is negligible. 

373. The reason for the low production of quinine in India is 
the small area under cinchona cultivation. The following table 
gives the figures for ,the two plantations : — 

ACS. 

Mungpoo (Bengal) ... 2,877* 3 ^ Actually under plantafciou r 

> though the total area is 
Naduvattam (Madras). 2,035 J much bigger. 


374. The species of cinchona grown in the Bengal and Hadu- 
vattam plantations are G. ledgeriana, C. sued rubra, and a hybrid 
of these two specie^, G. robusta. This undoubtedly is a very small 
quantity for the needs of such a large codntry as India, and the 
general trend of evidence before the Committee was that much 
more could be done by the Government to produce quinine in 
India on a much larger scale and to cheapen, its price. Mr. 
C. C. Calder, the Superintendent, Cinchona Cultivation of Bengal, 

who was addressed on this question says: — 

* * ' ' 

Wliafe this boils down to is tlio production of the bark.' In my opinion, 
much more of this could be produced. But it is a question of finance and. 
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so fur u.s bark pmliiclion is concerned, knowledge and experience ; and, 
linked with the problem of bark production, is tho wpmlly largo uud diilkult 
problem of linunuing consumption of quinine. 

375. There are, however, difficulties iu the way of produutiou 
of tho particular bark suited for tho extraction of quinine. Wo 
will refer to this aspect of Die question later. 

370. A great deal of attention was directed to matters pertain- 
ing to cinchona iu India iu tho evidence given before llic .Royal 
Commission on Agriculture. Eminent witnesses including Sir 
Buvid Praia and Colonel (now Haj 01 -General) Graham, empha- 
sised particularly the need for taking active steps for increasing 
the area under cinchona cultivation. The question of its centrali- 
zation was also brought forward. The evidence showed that for 
many years there has been comparatively little advance in the 
extension of cinchona cultivation in India, although large tracts 
suitable for such plantations are available. The question of centra- 
lization had also been considered some years ago and the decision 
arrived at was that neither complete centralization nor provineia- 
lization was possible. Thu l{o}*ai Commission on Agriculture fully 
comprehended the importance of a suiiicieut supply of quinine to the 
public ami made far-reaching recommendations in that direction. 
Influenced by the urgent need for its development, the Commission 
also recommended that the subject should be made central. Irrespec- 
tive of tho manner in which the Provincial Governments producing 
quinino had carried out their obligations iu the past, this was con- 
sidered essential. Tho imperative need for quiuiuo lias been, gene- 
rally felt in all Provinces and, as it can only be produced in a few, 
its production and distribution are properly tho function of the 
Central Government. This was the view which was accepted by 
the Commission and which it urged for the consideration of the 
Government. Even with all this force of opinion behind it, the 
internal quinine diiiiculties of India have not been solved. During 
the meeting of the Agricultural Conference in Simla in 192S, a 
Committee of representatives of different Provincial Governments 
concerned in cinchona plantation was convened with a view 
to advising the Government how far and in what direction 
the recommendations of the Royal Commission could be carried 
out. While examining the position, the Committee was at 
once brought face to face with the financial aspects of the pro- 
blem of stocks, and its advice reflects the difficulty of finding a via 
meam between the modern tendency to estimate all values in terms 
of cash and the older philanthropic object with which the Cinchona 
Department was originally started. The Committee recommended 
a, 6c erne by which all profits which might accrue would be equally 
mre by all users of quinine, and appealed for co-operation in 
® u ai Pi forests of public health. No tiling of practical value 
• 1 ®. * rom the discussions which took place, the financial con- 

p a™ outweighing the interests of public health, 

wlio ¥ alaria Commission of the League of Nations, 

of xls I* r °P er in the forefront of the methods 

interests of dlseas ?' not help very much to further the 
to the masses mUe p ’ roductl,0u iu country and its distribution , 
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377. The foregoing discussion regarding causes of the backward 
coudiiiou of cinchona plantation will show why the country 
has to be dependent upon foreign sources of supply 
for which she lias to pay very heavily, and why it lias to submit 
to -foreign domination regarding the fixation of the price of qui- 
nine. It is common knowledge that the world-price of quinine is 
controlled by a powerful Syndicate known as tlie ‘ Kina Bureau.’ 
Although from time to time many quinine, factories have tried to 
become independent, they have always ended up by being subju- 
gated. Even in 1928 many of the quinine dealers attempted to 
break away from the official prices determined by the Kina Bureau. 
It was for this reason that it became possible at that time to get 
supplies of quinine in the open market at rates below those offi- 
cially sanctioned, and by avenues different from those by which 
they used to reach the retailer. The result was that many old, 
established and reputable firms who carried on big business and 
who would not sell under the agreed price suffered losses and accu- 
mulated large stocks. This might suggest overproduction of 
quinine in the world; and yet, one knows that India alone could 
consume the whole of the world's annual production, if the prices 
were within the means of the musses, or if the Government under- 
took a distribution of quinine commensurate with the needs of the 

i mputation. The * Kina Bureau ’ has, however, triumphed and 
ins been successful in effecting regulated and gradual reduction of 
cinchona areas to proportions fitted to wliat the world can afford 
to buy and not wliat it really needs. In this way the price would 
be maintained at a level that would leave a profit both for the 
plantations and the factories. 

378. It follows from all this that it would lie absolutely futile 
to expect any large reduction in the price of quinine under the 
present conditions. So powerful is the organization known as Kina 
Bureau, and so efficient is the entire arrangement that even the 
great world-wide depiession during recent years has not affected 
the prices of quinine and they still remain at Its. 18 per pound 
which was the price fixed so long ago as This, in Bpite o£ 

the fact that it is being produced. in quantity in excess of tbe 
■world’s actual demand though the actual stocks are still well below 
the world’s real requirements. This is the result of production 
and sale under control. 

379. The Cinchona Department, no. doubt, is congratulating 
itself for not being affected by the depression on account of agree- 
ment with the Kina Bureau, but from the point of view of the health 
of- the people the matter is far from satisfactory. Although by 
reason of its climatic conditions it will perhaps be difficult for any 
other- country in tho world, except South America, to compete 
with Java so far as cinchona production, is concerned, we have no 
doubt that the Indian plantations could in time be enlarged suffi- 
ciently to moke India entirely independent of foreign supplies of 
quinine. The Government of India is the only quinine-producing 
organization which can successfully break away from the bureau if 
it wants to do so. 



380. The next question which remains is, what are the reasons 

for the great diversity between the amount of quinine necessary 
to cope with malaria and the amount which is actually consumed? 
There is obviously some powerful factor which is responsible, as 
otherwise the law of supply and demand would rapidly rectify the 
shortage. Besides, we have already seen that much more quinine 
is available than is actually consumed. The factor which militates 
against the more extended use of quinine is its high price. It 
is unnecessary to stress here that India is a veiy poor country and 
that her people with their low standard of living cannot afford to 
buy quinine for treatment at' its present price. . 

381. The evil which results from a combination of high price 
and excess of demand over supply. is that quinine in this country 
is one of the most frequently adulterated drugs. We were very 
greatly impressed by the large number of Avitnesses in the Punjab 
and other parts who came forward and denounced in no. uncertain 
terms the quality of quinine sold in India. In the Legislative 
Assembly, Lieutenant-Colonel Gidney has so fully threshed out 
the subject that it is really not necessary to investigate it further. 
Quinine tablets, quiuine solutions, quinine mixtures, quinine 
salts — all come in for a good deal of criticism. Some of the 
unscrupulous traders are undoubtedly making large profits by 
this criminal fraud on the public. Adulteration is rife; pre- 
scriptions containing quinine in solution, whether made in Govern- 
ment dispensaries or by private chemists and druggists, aTe said 
to he frequently dispensed with smaller doses than ordered. 
Tablets prepared by .many firms contain much less quinine than 
they were stated to contain, and many have none whatever. That 
these accusations are not unfounded will be obvious by a reference 
to the appendix in which will he found a list of drugs which have 
been condemned. Samples of tablets were actually purchased 
and analysed by the Committee which, though marked quinine 
tablets, proved to contain no quinine at all. Theft by compoun- 
ders, by dispensing smaller quantities than ordered and by appro- 
priating the balance, is common and is actually within the ex- 
perience of some of the members of the Committee. It is so easy 
to remove quantities of appreciable value for which a ready 
market is available. Major-General J. "W.'B. Megaw, I.M.S., 
collected a. large, number of quiuine mixtures from dispensaries 
of various hospitals in Calcutta, the Punjab, and Madras and 
found that very, few of- them contained the requisite amount of 
quinine. After going into the matter deeply, we are of opinion 
t lat t ie state of affairs regarding 1 the adulteration of quinine and 
is preparations is alarmingly serious. The introduction of a 

ure rtigs^ Act may prevent the sale of adulterated quinine and 
i 3 preparations to 3ome extent, but it will not solve ilie whole pro- 

> em. So great is the need, for this drug, and so pressing, the 

einant t at unless the price of quinine is reduced to • bring it 
Un e eas 3 r re ach of the Indian masses the adulteration qpcj; 
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fraud- will continue to go on in some form or other. The busi- 
ness is so lucrative that the unscrupulous dealers will take the 
risk and find some other means of defrauding the public. 

3S2. The factors operating at present, which are responsible 
for the present price of quinine, have nest to be examined. 

383. The actual cost of production of quinine according to the 
figures supplied to us from the Quinologist Department, Bengal, 
during the last five years is given in the following table: — 




Coat of 
bark. 

Cost of 
extraction, 

Total cost. 



ns. 

ns. 

ns. 

1925-26 ... 


4-18 

2*03 

621 

1926-27 ... 

• • a 

3*84 

1*69 

5-43 

1927-28 ... 

(II 

48 

272 

7*52 

1928-29 ... 

• a ■ 

4-6 

2 72 

7-32 

1929-30 ... 


483 

2*72 

7-55 


. 3S4. It will be perceived that the Government manufactures 

quinine at 7-55 rupees per pound at present. The selling price 
of quinine was fixed at Its. 24 per pound in November 1924, and 
at Its. IS per pound in May 1926. Since then the price has 
remained stationary. It would appear that, even after leaving 
a fair margin of profit, quinine could be sold at about half the 
price which is being charged for it and this might bring it within 
the means of the masses to a considerable extent. It should not 
be forgotten, however, that the above rates are not worked out 
on commercial basis. All cinchona plantations represent a 
* wasting asset ’ and replanting with or without a period of fallow 
is essential. Replanted areas rarely yield as much bark as the 
original plantations; frequently there is a complete failure. Other 
factors which have tended to increase the price of the bark during 
recent yeax‘s are the rise in wages, and growing indirect charges 
on account of benefits to labour, such as recognition of holidays, 
medical relief and allowances for the sick, maternity benefits, 
allowances for births and deaths, education, sanitation, water- 
supply, etc. When all these factors aie taken into account and 
interest is charged on the capital utilized at the average borrowing 
rate of the Government, it can be imagined that the cost of pro- 
duction of the bark as wel l as the manufacturing cost will be 
considerably increased. When a plantation is not in bearing, the 
interest charge is added to - the capital at compound interest. The 
cost price of quinine in Madras - , where all these factors are taken 
into consideration, is not -far from the rates fixed by the Kina 
Bureau at which it is being sold at present. 

385. The Cinchona Department of Bengal may appear to be a 
paying concern from the report for 1929-30 which shows the valua- 
tion profit balance as Rs. 4,63,971-9-3; but this notion will soon 
be dispelled if all the factors described above are accorded due 
consideration. - 


20 
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3SG. From this it is obvious that the large volume of criticism 
levelled against the Government, by the witnesses who appeared 
before tiie Committee, for the maintenance of the price of quinine 
at a very high level in agreement with the Kina Bureau, is realty 
unfounded and that the Government has excellent reasons to con- 
tinue to adhere to the price fixed by the Bureau. The Committee, 
however, feels that interference is necessary to remedy the present 
state of nifaij’5. Either the price must he reduced by muss produc- 
tion, or research work must be carried out to find out some means 
of presenting the people of India with quinine, or the total cinchona 
alkaloids, or the cinchona hark at a cost commensurate with the 
means at their disposal. The Committee is of opinion that, in 
the interest of public health and of supply of pure quinine to 
the people of India, steps should be taken to lower the priees of 
quinine as much as possible. 

\ 

387. The only argument against lowering the price of quinine 
in India to below world-prices is that it may lead to export. 
This could be easily obviated by imposing a lieavy export duty. 
If it is found impossible to lower tlie price of quinine, the only 
alternative is that suggested by Mr. C. C. Calder in the Annual 
Hep or t of the Government Cinchona Plantation and Factory in 
Bengal for 1929-30, page 4 : “ We cannot get away from the fact 
that quinine is the rich man’s remedy while malaria is the poor 
man’s heritage; but let medicine once admit and practice the 
value of the other alkaloids and many Indian areas might then 
be turning out febrifuge at costs more suited to the poor. For,' 
with a change of medical opinion and practice we could make 
use of kinds of cinchona that do not demand Java soil and 
climatic conditions for their best development. ** It is unfortu- 
nate for India that of all the alkaloids of cinchona hark the merits 
of quinine alone should have been recognized by the medical 
profession, with the result that a monopoly has been created for 
the plantations and factories of Java. A reference to the history 
of the treatment of malaria in a recently published work by 
Lieut .-Col. R. Knowles and Mr. Senior- White, shows that this 
routine use of quinine sulphate is more or less an accident and that 
u it is very far from certain that quinine is the best alkaloid of 
cinchona hark to use. Both quinidine and cinclionidine are more 
efficacious with regard to their anti-malarial power.” The im- 
portant investigation, carried out by Dr. Fletcher in Kuala Lampur 
tli® Malay States and the experience at the Calcutta School 
of Tropical Medicine show that alkaloids of cinchona hark other 
inn quinine are quite effective in the treatment of malaria, if 
8 £ e 1 n .y i doses in which quinine is given. The total 

a va ou » i of the bark in the form of cinchona febrifuge have been 

T T» ie ^ :irmic ^i®l Hospital for Tropical Diseases at the Out- 
snfisfacto ^ le se bool for many years with very 


uuinl^A VlTT to llS <hat tlle efficacy of the other alkaloids of 
J he treatment ol malaria has now been sufficiently 
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Recognized by the medical profession and there is no reason why 
the policy advocated by Mr. Calder regarding cinchona planta- 
tion should not be adopted. Let quinine stand as the remedy 
for maluria'for those who can afford, to buy it, but let the total 
- alkaloids of the bark, if not the bark itself,, be made available 
to satisfy the requirements of the masses at a price which they 
can afford to pay. 

389. Experience in India and specially in the Nilgiris has 
shown that Cinchona lalgeriuna , from Avhioli most of the quinine 
supply of the world is obtained, is a relatively weak plant, short- 
lived, difficult to grow except under optimum conditions and 
apparently less vigorous as the quinine content of the bark 
increases. This tree yields quinine and very small quantities of the 
other cinchona alkaloids. On the other Jiaud, C. robust a which is 
a more or less fixed hybrid between C. sucvirubra and C. officinalis, 
grows luxuriantly within a wider range of elevation and tempera- 
ture, is decidedly less subject to diseases, and yields 
quinine and the > other alkaloids in more or less equal 
proportions. Again, C. sucoirubra , the most easily grown tree 
of the lot, yields small quantities of quinine but a high percent- 
age of cinchonidine and cinchonine and increases in size up to 
40 years in South India. It is well known that the groAving 
of cinchona in India by private agency has almost completely 
ceased due to th.e fact that C. ledt/eriana, the bark of which alone 
found a profitable market, is difficult to groAv, and little or no 
price is paid for those cinchona species yielding barks containing 
cinchonidine and cinchonine as the main alkaloids, 

390. If a definite authoritative pronouncement Avere made by 
the medical authorities calling attention to the value of the other 
alkaloids of the bark, and the free use of cinchonine and cinchom- 
dine is advocated, the problem of making India self-supporting 
in the matter of treatment of malaria Avould be made quite easy 
to solve in the course of a few years. If this is not done and 
the demand for quinine only is maintained, the Cinchona Depart- 
ment Avill never be able to produce sufficient quantities of this 
alkaloid to cope with the requirements of the country to efficiently 
deal with malaria and Avhat is more important the price of quinine 
will never be reduced to bring it Avithin the means of the masses. 

881. Another advantage of this policy, if adopted, Avill be 
that the growing of cinchona by private agencies may be revived, 
and this may even lead to the extraction of the total alkaloids 
by private, manufacturers. Mr. Calder in his memorandum savs : 
“ In my opinion the question of quinine extractions by private 
enterprise is one of minor importance." If it pays and local baik 
in available in quantity, such an industry as extraction of quinine 
from the bark can easily bo left to look after itself. Apart from 
its associated technical and chemical problems,* Avhich Indian 
chemists should he quite capable of managing, there are not inhe- 
rent difficulties in this side" of the business. 31 If that is the case 
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with quinine, the extraction of the total alkaloids frdm the bark 
should be a very much cheaper and easier proposition. 

392. The Co mmi ttee, therefore, desires to urge on the Govern- 
ment the necessity for examining the quinine policy in the light 
of the above remarks. The efficacy of the extended use of quinine 
in reducing the incidence of malaria and the mortality dxie to it 
has been demonstrated in Italy. As medical opinion is now 
becoming convinced that such alkaloids as cinchonine, cinclioni- 
dine and quinidine are just as effective in combating malaria as 
quinine, there is no reason why their use should not be extended. 

393. The Committee considers (1) that the adulteration of 
quinine sold on the Indian market is widespread, (2) that the 
root cause of adulieration is the high price of quinine, and (3} 
that if the present policy of the Cinchona Department of grow- 
ing only the species ^of cinchona which are most suitable for the 
production of quinine, in a limited area, is continued, it will be 
difficult to bring the price of the alkaloid down to the point of 
being commensurate with the means of the masses. 

394. The Committee feels that the problem of adulteration 
of quinine will not be satisfactorily solved unless action is taken 
on the following lines: — 

(1) The position with regard to the utility of the other alka- 
loids of cinchona bark, e.g., cinchonidine, cinchonine and quini- 
dine, in the prophylaxis and treatment of malaria should be 
clearly defined. Most of the recent work shows that they are 
just as effective as quinine ; but, if this is not considered convinc- 
ing, special research on this question should he immediately 
taken in hand and definite ruling obtained; 

(2) that, if this view proves correct, the Cinchona Depart- 
ment should cultivate the species of cinchona best suited to the 
Indian climate, on a sufficiently large scale to make India self- 
supporting with regard to these alkaloids and at prices commen- 
surate with the economic condition of the masses; and 

(3) that with a view to extend the cultivation of- cinchona 
in India experiments be carried out in the growing of different 
varieties on a small scale in various areas, close connexion 
between the field and the laboratory being maintained. 
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Chapter I 


L'inunco 


895. The proposals we huvo made iu the preceding chapters 
for the control of drugs would involve additional expenditure. To 
mention some of the more important, the establishment of the 
Central and Provincial laboratories with adequate equipments and 
stall;, the appointment o.f Inspectors, the exercise of control by 
frequent inspections, seizure of articles, buying of samples and 
their analysis and prosecutions for breaches of law, would un- 
doubtedly increase the financial obligations of the State. The 
control suggested in relation to pharmacy and patent and pro- 
prietary medicines will also entail expenditure though of lesser 
magnitude. We regret that we have not had the time- to obtain 
the requisite data to work out in detail the exact ex leu t of the 
additional expenditure required for giving effect to our proposals. 

390. We appreciate that finance is the crux of the problem in 
sucb cases. In the first place, we would point out that the objects 
in the present case are of such importance to the State that the 
expense cannot but be regarded as well worth incurring. The 
gain in the shape of improvement in the general health and welfare 
of the people, though not capable of assessment in terms of money, 
will be. considerable. Secondly, we have already indicated cer- 
tain additional sources of revenue. Our proposals involve the 
payment of fees for registration and licensing and for analysis and 
testing of samples. We have also suggested increase of import 
duty by 5 per cent generally on chemicals and drugs over the 
existing rates with tlie exception of crude drugs not available 
in India. As regards tlie latter, our recommendation is that the 
existing duty should be either totally abolished or appreciably 
reduced. We have also recommended increase by 20 per cent over 
the existing tariff on patent and proprietary- medicines with un- 
disclosed formula}. In the absence of relevant statistics, which 
we have not been able to gather within the limited time at our 
disposal, we cannot estimate with any degree of accuracy, the 
probable sum that may be raised annually by the imposition of 
increased duties. But, we have no doubt that it will be large and 
substantial. A study of the statistics set out in Table No. 1 refer- 
red to iu Chapter III of Section I shows that the value of imports 
which would fall under the head of chemicals and drugs and patent 
and proprietary medicines would aggregate to a crore and odd every 
year. That India imported chemicals to the* value of more than 
a crore of rupees was also the opinion of the Indian Industrial 
Commission so long ago sis 1918. The increased percentage oq 
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these now proposed will therefore amount to a few laklis. It may, 
therefore, be reasonably assumed that the annual average under 
this head will he considerable. To tills must be added the revenue' 
yielded by the new duly on patent and proprietary medicines manu- 
factured in India. There is no means of ascertaining this amount 
which in all probability will be a huge sum,’ having regard to the 
large number of such medicines one comes across in India. Nor 
can the loss of revenue resulting from the proposed abolition or 
reduction of duty on crude drugs not available in India be esti- 
mated; it is not clear bow this will aifect the position. We, how- 
ever, feel that the net total increase will be fairly ample to meet 
the ends in view. 

397. Lastly, we would recommend extensive Government grants 
and subsidies and contributions by district boards and, municipalities 
and other local authorities who stand to gain by the assumption 
of control by the Government in respect of a subject which is 
essentially their concern. The proposals for such grants and 
contributions for supplementing the resources have the support of 
many witnesses. We would strongly urge that such help should 
not be stinted, even at the risk of effecting economies in other 
directions, in view of the supreme importance of the objects in view. 
In our search for ways and means, we have explored every possible 
avenue of taxation and cannot discover any other soux-ca than those 
already referred to. 


Chapi'ke II 

Summary of licco nnnendationa 

•398. The proposals which 'emerge from the conclusions arrived 
at in the preceding chapters may he briefly summarized under the 
following heads : — 

(1) British Pharmacopceial drugs and well-known and approved 
medicines. 

(2) Profession of pharmacy. 

- (3) Patent and Proprietary medicines. 

(4) Medicines made from indigenous drugs. 

(5) Development of the drug industry in India. 

(6) Government Medical Stores Depot. 

(7.) Indian Pharmacopoeia. 

(8) Quinine-policy. 

PllELIillNAUY 

fi,i should be legislation to control drugs and pliai’macy. 

■r 111 res pect of drugs should be for those included in the 

11 isli 1 harmacopcein and other known and approved medicinal 
preparations, whether indigenous or not. - 

legislation should be central with a view to secure effec- 
tless and uniformity in control throughout' India. 
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401. Legislation should not be combined with that for foods 
as the control in respect of the latter should be Provincial, in 
view of the varying needs of the different provinces. 

402. Legislation may consist of either a combined Drugs and 
Pharmacy Act, or a separate Drugs Act and a separate Pharmacy 
Act. 


British Pharmacopoeia! drugs and Known and approved 

medicines. 

403. ‘Adulteration’ may be defined thus on the lines of section 
3 (2) of the Calcutta Municipal Act, 1923 : — 

An article shall be deemed to bo 1 adulterated ’ in the case of -drugs — 

(i) if, when it is sold or exposed for sale under or by a name recog- 
nized in the British, German, American or any other Pharmacopoeia which 
the Governor-General in Council, in consultation with the Advisory Board, 
may specify by notification in th e Gazette of India, it differs from the -stan- 
dard of strength, quality or purity laid down in the said Pharmacopoeia, 
unless the standard of strength, quality or purity of such drug bo plainly 
stated on' the bottle, box or other receptacle, or 

(ii) if its strength, quality or purity falls below the professed standard 
under which it is sold or exposed for sale : 

Provided that, when any drug is not sold or exposed for sale under 
or by a name recognized in any Pharmacopoeia, and the standard of strength, ' 
quality or purity of such drug is not stated on the bottle, box or other 
receptacle, the drug shall be deemed to be sold or exposed for sale under 
or by a name in the British Pharmacopoeia or other recognized standard. 

‘ Misbranding ’ may be defined thus as in section 3 (42) of the 
said Act : — 

All drugs, the package or label of which bears any statement, design 
or device regarding such drugs or the ingredients or substances contained 
therein as may be false or may mislead in any particular, shall be deemed 
to 1 h> ‘ misbranded ’ ; and a drug shall also be deemed to be misbranded 
if it is offered for sale under the name of another drug. 

‘ Prescription ’ in these proposals means prescription by rules 
made by the Governor-General in Council in consultation with 
the Advisory Hoard. 

> 404. (a) A Central Laboratory should he established and main- 

tained by the Governor-General in Council. It may he located 
either at Bombay or at Calcutta. 

(b) The laboratory should be in charge of a Director with 
adequate staff and equipment. 

' (c) The laboratory should consist of two departments (1) Phar- 
macology and Jlio-Chemistry and (2) Chemistry and Pharmacy. 
Each department should consist of one Deputy Diced or, one Assis- 
tant Director and two Senior Assistants. . There should also he an 
adequate number of^ pharmacologists, bio-chemists, chemists and 
pharmacists with the necessary clerical and menial staff. 

405. The functions of the Central Laboratory will he — 

. (i) to do research work on the pharmacological testing of 
drugs ; 

(ii) to train public analysts in the methods of chemical, bin-, 
chemical and biological assay; 
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(iii) to undertake commercial testing of drugs for manu- 
facturers and dealers on payment of tlie prescribed fees, particularly 
for those who are unable to set up their own laboratories for the 
testing of their products; 

(iv) to prepare and maintain stable standards of strength, 
purity and quality for drugs; 

(v) to standardize methods of analysis and tests with due 
regard to the climatic and other conditions prevailing in different 
parts of India; 

(vi) to guide, co-ordinate and correlate the work of the Pro- 
vincial Laboratories ; 

(vii) to act as expert referee in respect of disputed analyses 
of samples sent by Local Governments; 

(viii) to periodically issue bulletins about its progress in 
various branches of its activities and supply information to manu- 
facturers and Provincial .Laboratories, as they may be in need of; 
and 


(ix) to assay and test chemicals, drugs, biological products 
and organo-metallic compounds on request by any person including 
Local Governments, Provincial Laboratories or Inspectors. 


406. Every Local Government should establish and maintain 
a testing laboratory in. the Province in charge of a Public Analyst 
and a Deputy with adequate staff and equipment. The Local 
Government will appoint the Public Analyst and the staff, subject 
to prescribed rules, but the appointment of the Public Analyst will 
be subject to the approval of the Governor-General in Council. 


407. The function of the said laboratory will be — ' 

(«) to analyse and report on samples of drugs imported or 
made locally, other than biological and organo-metallic compounds, 
which are submitted to it for analysis in accordance with prescribed 
rules; and 

(6) to undertake on payment of the prescribed fees, analysis 
of drugs at the request of manufacturers and others interested in 
obtaining its opinion. 


408. For assisting the Governor-General in Council and advis 
ing him in making rules to carry out the objects of the Act, tlier< 
should he an Advisory Board consisting of 

. Director-General of the Indian Medical Services (ex 

officio) who will he the Chairman ; 

(ii) the Public IlealtU Commissioner (ex-officio) ; 

n <*“) J'k® Director and one other member of the staff of tlu 
Lentral Laboratory (ex-officio); 

in e !f Ve n_ membe * a electe <* h J the General Medical Counci: 
^ q’, tb ® General Council of Pharmacy, the Medical Faculties 

tioners o? i a’ 7 TJuiversities «Wd the independent medical practi- 
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409. The elected members shall be honorary and shall hold 
office for a period of three years from the date of their election. 

410. The sale, manufacture, or storage for sale of adulterated, 
misbranded or unwholesome drugs may be prohibited as in sec- 
tions 406 and 412 of the Calcutta Municipal Act, 1923. The prohi- 
bition may also be extended to notified drugs or drugs bearing 
a similar name as in section 407 of that Act. Proof of purchase 
under a bona fide warranty and sale in the same condition as it was 
purchased may be recognized as a good defence [cf. section 136 (c) 
of the Rangoon Municipal Act, 1922]. Any breach of the pro- 
posed provisions or any Act in contravention thereof or of rules or 
of conditions imposed by licences should be made an offence. 

411. Punishments for the offences by way of fine, imprisonment 
and confiscation should be adequate and deterrent, second and 
subsequent offences being treated with progressive severity. 

j 412. Every manufacturer, importer and retail dealer of drugs 
and medicines should be required to take out an annual licence as 
prescribed. 

413. Every place for the manufacture or retail sale of drugs 
and medicines should be registered as prescribed. 

414. Such registration may be dispensed with in respect of the 
sale of — 

(а) useful household remedies prescribed by the Governor- 
General in Council; and 

(б) drugs and medicines-in unbroken packages. 

415. Inspectors should be appointed by the Local Government 
concerned subject to prescribed rules. 

416. There should be provisions for inspection by Inspectors of 
places where drugs are kept or manufactured for sale, their seizure 
if suspected to be adulterated or misbranded and their destruction or 
disposal by magistrates ; and for the procuring of samples, compul- 
sorily or otherwise, and their analysis similar to the provisions 
contained in the Calcutta Municipal Act, 1923. In the case of 
biological and organo-metallic compounds, each lot of such products 
manufacured should be got analysed at the Central Laboratory 
before issue. 

417. Purchasers, manufacturers and dealers also Bhould bo 
permitted to get samples analysed by Public Analysts. 

418. In case the certificate of a Public Analyst is attacked by 
either party, the Court before which proceedings take place may, 
if it thinks fit, refer a sample to the Central Laboratory in the 
prescribed manner. 

419. In relation to imported articles at the port of entry, such 
officer of Customs as may be generally or specially authorized 
thereto by the Commissioner of Customs and Exeise will be the 
Inspector. 

• 21 
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*'* 420. Any imported drug may, at the port of entry, be inspected 

and examined by the Inspector ■who may, after notice to the con- 
signee, take samples thereof for analysis by the Public Analyst of 
the Province. 

} 421. Pending analysis, the consignment may be detained or 

delivered to the consignee on such conditions as may be prescribed. 
Samples of imported biological and organo-metallie compounds 
should be sent to the Central Laboratory and there should be no 
delivery to the consignee until the inspection, etc., are complete. 

t; 422. If, on analysis, the article is found to be adulterated or 
misbranded, such article and others of the same kind included in 
the consignment may be deemed to have ‘ false trade description ’ 
applied to them within the meaning of the Merchandise Marks Act 
and the Sea Customs Act and they may be confiscated or prohibited 
entry and disposed of in the prescribed manner. 

423. If any drug is sold in a sealed original package which is 
adulterated or misbranded, the person who appears from the label 
thereof to have manufactured, imported or enclosed it in such 
package will ordinarily be held responsible and punished accord- 
ingly unless he shows that it was beyond his control and was due 
to deterioration or other change in the article since it left his 
possession. 

i 424. As regards articles imported by land from a foreign 
territory or State in India within the meaning of the Land Cus- 
toms Act, 1924, such officer as may be authorized by the Collector 
of Land Customs will be the Inspector. 

: 425. The provisions as regards licence, inspection, sampling 

and analysis regarding imports by sea will apply viutatis mutandis 
to such goods also. 

426. Adulterated or misbranded articles will be deemed to bear 
false trade description or misdescription within the meaning of 
the Merchandise Marks Act and of the Provincial Land Customs 
Acts as of Bombay, and will be dealt with accordingly. . 

. 42T. The enforcement of the provisions of the Act in regard to 

Provinces should generally rest with the Local Governments con- 
cerned. 

^8’ (i) The Governor-General in Council should have power, 
in consultation with the Advisory Board, to make rules for carry- 
ing out the purposes of the Act; 

, Cu) particular and without prejudice to the generality of 
e above provision, the Governor-General in Council should he 
empowered to make ruleB in consultation with the Advisory Board. 

(a) with reference to all matters required or allowed by the 
Act to he prescribed ; 
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• (h) prescribing the standards for the composition, strength, 
purity or quality of drugs or o.f any ingredient or component part 
thereof ; 

(c) prescribing units of standardization; 

id) prescribing the qualifications and duties of Public 
Analysts ; 

(e) regulating the method of election of- Members to the 
Advisory Board by the General Medical Council and the Council 
of Pharmacy; 

(/)• prescribing methods of test and analysis of drugs; 

(y) prescribing the procedure for the analysis of patent and 
proprietary medicines ; 

(li) prescribing a tariff of fees for registration and licens- 
ing; 

(a) prescribing the forms and conditions of licences granted 
to the manufacturers, importers and retail dealers of drugs. Exist- 
ing manufacturers Avili be allowed a period of five years within 
which they should satisfy the licensing authority that they are pro- 
perly staffed and equipped for the purpose of manufacturing parti- 
cular drugs and therapeutic substances; 

(j) providing for the inspection of premises, equipment 
and technical qualifications of the staff of the manufacturers ; 

(7c) prescribing the conditions for the registration of places 
for the manufacture or retail sale of drugs and medicines; 

(l) prescribing the useful household remedies for the manu- 
facture or sale of which no license or registration is required; 

(7/1) requiring that manufacturers of specified drugs should 
submit test portions of each and every batch of such drugs to be 
tested in the Central Laboratory and requiring that only approved 
batches should be sold or offered for sale; 

(71) for securing freedom from adulteration in the course 
of manufacture, preparation, storage, packing, carriage, delivery 
or exposure for sale of drugs and medicines; 

(o) prescribing the qualification and duties of Inspectors; 

(p) prescribing the procedure to get any article analysed 
by a Public Analyst or the Central Laboratory, the tariff of fees to 
be paid therefor and the form of certificate; 

(g) prescribing the drugs of which the names and propor- 
tions should be conspicuously printed on the label or the wrapper 
of patent or proprietary medicines; 

(?■) prescribing the mode of labelling drugs sold in pack- 
ages and the matter to be contained or not to be contained in such 
labels ; 

(s) prescribing the period from the date of manufacture, 
after the expiration of which biological and organo-metallic com- 
pounds may not be sold; 

(fi) prescribing the nature and limits of advertisements of 
drugs in general; 
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(u) prescribing the periodical testing of biological and 
orgauo-metallio compounds ; 

(v) for tlie control of advertisements relating to patent and 
proprietary medicines ; 

{to) regulating tlie disposal of the balance of funds (after 
meeting the expenses of drug control) in furtherance of .drug- in- 
dustry; and 

(a?) to standardize weights and measures for the dispensing 
of medicines and for the sale of drugs. 


The profession of Pharmacy 

429. No person should he eligible for registration as a pharma- 
cist unless he has — 

{a) successfully undergone the undermentioned * course of 
training as luid down by the General Council of Pharmacy; or 

(6) taken the degree of a Pharmaceutical Chemist of an Indian 
University. 

430. Any person may be registered as a pharmacist without 
further training or qualifying examination who is — 

(а) a duly qualified medical practitioner, registered or re- 
cognized, by the Provincial Council of Medical Registration or by 
the General Medical Council of the United iKingdom; or 

(б) a holder of a British, American or foreign degree in phar- 
macy; or 

(c) a holder of a diploma of the Pharmaceutical Society of 
Great Britain; or 

( d ) a holder of a degree in science of an Indian University 
with evidence of sufficient training in Pharmaceutical Chemistry. 


* The course of studies and the qualifying examination will bo as 
follows: — 


Two years’ course leading to Pharmacist's Diploma (minimum basic 
qualification— 'Matriculation of any recognized University or any other equi- 
valent examination). 

Curriculum — First year — 

(a) Botany as applied to pharmacy; 

(b) Inorganic and organic chemistry; 

(c) Physics; 

(d) Theory and practice of pharmacy (preliminary); 

(e) Pharmncoutical arithmetic (weights and measures, etc.). 

First Qualifying examination — 

Second year . — After passing the examination at the end of the first 
year of study, the curriculum will include — 


(®) Theory and practice of pharmacy (advanced), 

(o) Pharmaceutical chemistry, 

(c) Pharmacognosy, 

(d) Elementary knowledge of action of drugs, 

(e) Pharmacy law. 

Final examination for pharmacist’s diploma. — Theoretical, oral and 
practical. 


Apprenticeship . — One year in an institution, hospital or dispensary 
(specified by the Provincial Pharmaceutical Council) to be undergone along 
with the second year’s course. 
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431. Any person may be registered as a pharmacist until the 
expiration of a period of five years from the date of the passing 
of the Act — 

(a) if he has successfully undergone the course of ‘Chemist 
and Druggist’ of the Madras Medical College, or 

(&) if he has obtained a compounder’s certificate from the 
State Medical Faculty, Bengal, after undergoing the revised course 
of training instituted in July 1928 ; oi* 

(c) if he is a qualified compounder and has been actively en- 
gaged in dispensing work for a period of not less than three years, or 

(d) if he has been actively engaged in dispensing work with- 
out qualification for the preceding five years. 

432. Provision should be made to institute a degree in Pharma- 
ceutical Chemistry in the different "Universities in India. Persons 

^taking such degree will be eligible for registration as pharmacists. 

433. The course for the degree in Pharmaceutical Chemistry 
should extend to two years after the Intermediate examination or 
four years after the Matriculation examination or its equivalent. 
In addition to a training in technical and practical Chemistry 
and Botany in the laboratory, the candidate should be required to 
undergo training in a manufacturing establishment in Manufactur- 
ing Pharmacy and in the methods of analysis and standardization 
of drugs. 

434. Wo person should be allowed to use the name or title of 
a “ Pharmaceutical Chemist ” unless he has taken such degree. 

435. Wo person should carry on compounding, mixing, prepar- . 
ing, dispensing, or selling* any drug in any registered shop or 
place, unless he is registered as a pharmacist under the Act, but 

a firm or company or a person who is not properly qualified may 
keep an open shop for compounding, mixing, dispensing, etc., 
provided the management is undertaken by or under the super- 
vision of a qualified registered pharmacist. 

436. In the case of hospitals, dispensing, etc., must be under- 
taken under the supervision of a qualified pharmacist. The Pro- 
vincial Council will have power to exempt from this requirement 
an institution where the employment of a qualified pharmacist is 
neither necessary nor’ practicable owing to the small amount of 
dispensing. In such an institution, dispensing must be under- 
taken by or under the supervision of a medical practitioner. 

43T. Wo person who is not a registered pharmacist should be 
allowed directly or indirectly 

(a) to use the name or title of ‘ Registered Che mis t,’ 

‘ Pharmaceutist,’ * Pharmacist,’ * Chemist and Druggist,’ ‘Dis- 
pensing Chemist,’ * Chemist,’ or ‘ Druggist’ ; or 

(&) to use or exhibit any name, title or sign holding out or 
implying that he is a registered pharmacist. 
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438. No registration is necessary in the case of — 

{a) Persons selling drugs and chemicals in the ordinary 
course of wholesale dealing; 

(b) persons selling drugs and chemicals in unbroken pack- 
ages; and 

(c) persons selling useful household remedies prescribed by 
the Governor-General in Council. 

* 

439. A Provincial Pharmaceutical Council should be formed 
in each Province including the Administered Areas and Co nunis - 
sionerships, consisting of eleven members, of whom seven will be 
elected from among themselves by registered pharmacists and four 
(who need not necessarily be registered pharmacists) will be nomi- 
nated by the Local Government. But the first Council will consist 
entirely of persons nominated by the Local Government from among 
those who will be eligible for registration as Pharmacists. 

440. The period of office of each member will be three years 
from the date of election or nomination as 'the case may he. 

441. Each Provincial Pharmaceutical Council should hold at 
least one meeting during a period of three months. 

442. The Provincial Pharmaceutical Council will have power — 

(a) to maintain a register of all registered pharmacists of 
the Province and to register the names of Pharmacists on payment 
of snch fees as may be determined by the General Council of 
Pharmacy ; 

(b) to prescribe the educational institutions in which candi- 
dates for qualification and registration as pharmacists should 
undergo training and the places in which and the conditions under 
which apprenticeship should be served; 

(c) to conduct an examination for Pharmacists under the 
guidance of the General Council of Pharmacy and to grant 
certificates ; 

(d) to investigate all complaints regarding registered 
Pharmacists of the Province and to remove the name of any person 
convicted of specified offences from the register of Pharmacists, 
subject to an appeal to the General Council of Pharmacy; 

(e) to restore for good and sufficient ’reasons the names of 
Pharmacists removed from the register under the preceding clause ; 

(/) to send to the General Council of Pharmacy an annual 
report of its proceedings during the last preceding year; and 

iff) generally to act under the control and direction of the 
General Council of Pharmacy. 

443. A^ Central Council known as “The General Council of 
Pharmacy consisting of 15 members of whom 12 members will 
be representatives from" -the Provincial Pharmaceutical Councils 
and three nominated, should he formed, 
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- Each of the Provincial Pharmaceutical' Councils of Bengal, 
Bombay and ’ Madras will elect two members from among them- 
selves and each of the Provincial Pharmaceutical Councils of the 
Punjab, the United Provinces, the Central Provinces and Bihar 
and Orissa, Assam and Burma will elect one member from among 
themselves to the General Council of Pharmacy. In case of 
appeals from the Administered Areas and Commissionerships, the 
General Council will have power to co-opt for purposes of hearing 
the appeal, any member from the Pharmaceutical Councils exist- 
ing in those places. 

The Governor-General in Council will nominate three members 
to the General Council of Pharmacy who need not necessarily be 
pharmacists. 

o 444. The period of office of each member of the General Council 
of Pharmacy will be three years. 


7 ° 
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445. The General Council of Pharmacy should hold at least 
bne meeting during every period of six months. 


446. The General Council of Pharmacy will have power — 

(a) to correlate and co-ordinate the activities of the different 
Provincial Pharmaceutical Councils; 


( b ) to organize the practice of pharmacy by setting up a uni- 
form system of training and education all-over India; 

(c) to exercise general disciplinary control over all the 
registered Pharmacists in India and, in cases where such powers 
are expressly given to the Provincial Pharmaceutical Councils, to 
exercise such power only by way of revision or appeal ; 

(d) to specify the fees and conditions for registration in 
respect of Pharmacists ; 

(e) to prescribe the form and contents of the registers to be 
maintained by the Provincial Pharmaceutical Councils; and 

(/) to make such by-laws and regulations as may be necessary 
for the better control of the profession of pharmacy from time to 
time. 


Patent and Proprietary medicines 


■ 447. Every patent and proprietary medicine with a f secret 
iormula ’ manufactured in India or imported into India should 
be required to be registered on payment of a prescribed fee and a 
certificate of registration obtained for it, on the lines of the Patent 
and Proprietary Medicine Act of Canada. 


> ,¥?• Tk? certificate will be issued only on the disclosure of each 

medicinal ingredient to the department concerned. 


449. If alcohol in excess of 6 per cent is present, the name and 

proportion of each ingredient which medicates ' the 'preparation s< 

t£e dementi ’ “ ° U 0l0 ° Wic 4 given U 
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450. If the medicine contains any of the specified (namely, 
those mentioned in the schedule to the Patent and Proprietary 
Medicine Act of Canada) drugs, the proportions of the ingre- 
dients should he given to the department and also mentioned on 
the label. 

/ 451. If the medicines are found to be harmful or of a bogus 

nature, the Governor-General in Council in consultation "with the 
Advisory Board should be empowered to prohibit their use. The 
manufacturer or importer should also be punished and the stocks 
forfeited. 

452. The use of opium and its derivatives in medicines for 
internal use and cocaine and its salts in any medicine, whether 
for internal or external use, should be prohibited. 

j 453. Drugs must be designated by their commonly used 
names. 

t 454. The provisions for inspection, seizure, etc., of other 
drugs and chemicals should be made applicable to all patent and 
proprietary medicines. 

455. The author or the person responsible for the publica- 
tion of fraudulent advertisements regarding patent and proprietary 
medicines and the printer and the publisher should be punished. 

0 

456. Advertisements relating to aphrodisiacs, veneral dis- 
eases, remedies for maladies of women, cures for cancer, leprosy 
and tuberculosis should be prohibited. 

457. No false, misleading or exaggerated claims should be 
permitted to be made on labels, wrappers or advertisements. 

0 458. The .general control of advertisements in other respects • 

should be left to be prescribed by rules made by the Governor- 
General in Council. 

459. Imported patent and proprietary medicines with secret 
formulae should, in addition to existing customs duties, bear a 
special duty of 20 per cent ad valorem. 

460. Medicines with secret formulae manufactured in India 
should hear a revenue stamp of four annas on each rupee of its 
market value. 

* • Proprietary remedies with disclosed formulae should be 
subj ect to the following restrictions : — ' 

(a) the name Bhould reflect the composition of the- product 
and not its clinical use; 

. W the provisions as to advertisements and the other provi- 
sions of a general nature relating to patent medicines with secret 
formulas should apply to these also; 
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(c) the formula should he exhibited on the label of the actual 
container — if a simple chemical substance, the scientific name and 
chemical formula; if a mixture, details of composition. 

Medicines made from indigenous drugs 

f 462. The crude single drugs as well as the compounded medi- 
cines used in the indigenous system^ of treatment, should be brought 
under control. 

463. The control of such drugs and preparations should for the 
present- be kept entirely separate from that of Western drugs and 
preparations. 

i 464. The introduction of a uniform curriculum for the instruc- 
tion and training of indigenous practitioners should precede the 
exercise of any system of control. 

j 465. The practice of Indian medicine should be restricted to 
properly trained, qualified and registered practitioners. 


, Development of the drug industry in India 

466. The Universities in India should be requiied to give 
training in advanced Pharmaceutical Chemistry and institute a 
.degree on the subject. 

J 467. The quality of crude drugs, both imported and grown in 
the country, should be strictly controlled. 

£ 468." The import duty on manufactured drugs should be in- 

creased by five per cent. 

f j 469. The import duty on crude drugs not available in India 
'should be abolished or appreciably reduced. 

2 ,. 470. The imposition of export duty on raw materials obtain- 

able only in India should be considered. 

- 471 . The question of supplying solvents at reduced prices 

^should be seriously examined and duties on sxxch solvents used, at 
any rale, for bona fide chemical pxirposes should be abolished ox* 
Teduced. 

if 472. The l'estrictions upon the free transit of spirituous pre- 
parations between the different provinces in India should be re- 
moved. 

r _ 

P 473. The Excise regulations should be modified so as to remove 
the hardships refeiTed to in Chapter I of Section IV and they should 
generally be worked in a sympathetic spirit. 

/ 474. The question of reduction of railway freights on raw 

} materials and indigenous drugs manufactured in India should be 
considered. 

,r 7 475. The drug industry in India shoxild be encoui’aged by the 
/xOYeriinient by the purchase of the required supplies of medicinal 
f preparations, surgical dressings, chemicals, etc., froxn Indian 
manufacturer's as far as possible. 

22 
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47G. The Central Laboratory should be staffed by experts who 
are capable of giving sound advice to all interested persons on 
manufacturing processes, the requirements as to machinery and 
general plant that may be necessary for carrying on the industry 
and the technical difficulties which may arise in relation to it. 

. 477. Every encouragement should be given to promote the cul- 

tivation of medicinal plants and herbs. 

Government Medical Stores Depots 

478. As local manufacturing progresses and good quality drugs 
are obtainable on the Indian market at a cheaper rate the manu- 
facturing should be gradually reduced till it is stopped. 

47D. The Committee is of opinion that as the drug industry 
grows the Medical Stores Depots should gradually remove such 
medical institutions as are not definitely entitled to obtain supplies 
from the Depots, viz., District Hoard and Municipal hospitals. 
Railway institutions, Indian States, etc., from their list. 

480. Supplies for the Stores Depots should be obtained so 
far as possible from local manufacturers. 

Indian Pharmacopoeia 

481. Steps should be taken to compile an Indian Pharmacopoeia 
without delay. 

482. This work should be on the lines of the British and 
United States Pharmacopoeias including only drugs of known 
composition, of definite pharmacological action, of well-established 
therapeutic properties, with the toxicity fully worked out and the 
necessary standards of chemical and biological assay for determin- 
ing the safe maximum dosek. 

483. The draft should he compiled on the model of existing 
pharmacopoeias, and should contain (l) situh of the therapeuti- 
cally active substances and pharmaceutical necessities as are 
found suitable for India, and (2) substitutes, and additions from 

4 the indigenous materia medica. 

484. The desirability of entrusting the work of compiling the 
Indian Pharmacopoeia to the officers of the Pharmacological Labora- 
tory, Parel, Bombay, may he considered. 

; Quinine policy 

485. The position with regard to the utility of the alkaloids 
of cinchona hark other than quinine in the prophylaxis and treat- 
ment of malaria should he clearly defined. 

. 486. The Cinchona Department should cultivate the species of 
cinchona best suited to- the Indian climate, on a sufficiently larcre 
scale, to make India self-supporting with regard to the alkaloids 
and at prices commensurate with the economic condition of the 
Indian people. 
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48?. "Willi a view to extend the cultivation of cinchona in 
India, experiments should be carried out in the growing , ,of 
different varieties on a small scale in various ureas, close connex- 
ion between the field and the laboratory being maintained. 


Chapter III 

Conclusion 

488. Our task is completed. The synopsis of our proposals 
set out in the previous chapter briefly sums up our recommenda- 
tions in respect of the terms of reference embodied in Peso'lulion 
No. 1637, dated the 11th August 1930, of the Government of 
India. Our view that foods and drugs should be kept distinct and 
that legislation in respect of tlie latter should be Central dis- 
poses of the request of the Government of Bombay for amend- 
ment of the Bombay Prevention of Adulteration Act, 1920, so as 
to make it applicable to drugs also, conveyed in their letter 
No. 7964-D., dated the 2nd August 1930, to the Government of 
India, which was communicated to us for consideration. It 
follows that it is not expedient to amend the Bombay Adultera- 
tion Act dealling with foods so as to include drugs in view of our 
proposals for legislation of a comprehensive character in respect 
of drugs by the Indian legislature. 

489. Some of our proposals require legislation to give effect 
to them, while others may he enforced by administrative action 
on the part of the Government. Almost all the proposals regu- 
lating the control of drugs such as those providing for defini- 
tions of * adulteration * and ‘ misbranding, * the institution of 
central and provincial laboratories, inspection, seizure, compul- 
sory purchase of samples, analysis, registration, licensing, crea- 
tion of offences for breach of law and rules, punishment of 
offenders, etc., require legislation for their enforcement. So also 
those relating to the regulation of patent and proprietary medi- 
cines and the profession of pharmacy. Proposals regarding the 
fostering of drug industry, the quinine policy of the Government, 
the preparation of the Indian Pharmacopoeia, etc., may, however, 
be given effect to by departmental action. 

490. As regards those proposals which are dependent on 
legislation for their operation, the question arises whether legis- 
lation should be Central or Provincial. The Devolution ltules 
framed under section 45-A of the Government of India Act 
classify the subjects into ‘ Central * and ( Provincial ’ for dis- 
tinguishing the functions of the - Indian legislature and of the 
Local Legislatures of the Governor's Provinces. Medical admini- 
stration, including provision for medical education, public health, 
excise, administration of justice (subject to. legislation by the 
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Indian legislature as regards High Courts, Cliief Courts and 
Courts of Judicial Commissioners and tiny courts of criminal 
jurisdiction), non-judicial stamps (subject to legislation by tbo 
Indian legislature), development of industries, stores, adultera- 
tion of articles, control of poisons (subject to legislation by tbe 
Indian legislature), control of newspapers, regulation of medi- 
cal and other professional qualifications and standards (subject 
to legislation by the Indian legislature) and sources of Provin- 
cial Revenue, are Provincial subjects. Posts, customs, excise 
duties, civil’ law including laws regarding property, civil rights 
and liabilities and civil procedure, control of production, supply 
and distribution of_ any articles in respect of which control by a 
central authority is declared by rule made by the Governor- 
General' in Council to be essential in public interest (e.g., quinine 
and cinchona), inventions and designs, criminal! law including 
criminal procedure and legislation in regard to any Provincial 
subject in so far as such subject is stated to be subject to legis- 
lation by the Indian legislature are Central subjects. It will be 
perceived that some of our proposals fall under the class of Pro- 
vincial subjects. But, a few of those axe subject to legislation 
by the Indian legislature and a good many are Central subjects. 
In the case of legislation relating to the latter class of subjects, 
the local legislatures require the previous sanction of the Gover- 
nor-General under section SO-A before taking them into consi- 
deration. Such sanction is also required for passing any law 
(a) imposing any new tax not included in the Scheduled Taxes 
Rules or (6) affecting customs duties or any other tax or duty in 
force and imposed by the Governor-Genera! in Council for the 
general purposes of the Government of India or (c) altering cer- 
tain laws, such as the Indian Penal Code and the Indian Evidence 
Act. 

491. There is also a large volume of opinion- that it ia 
desirable to have uniformity in laws relating- to drugs and the 
profession of pharmacy in force throughout the entire extent of 
India. In view of these considerations, we strongly recommend 
that legislation to give effect to our proposals may he introduced 
into the Indian legislature. Under clause (2) of section 67 of 
the Government of India Act, it is lawful to introduce at any 
meeting of either chamber of the Indian legislature any measure 
regulating any Provincial subject with the previous sanction of 
the Governor-General . It is, therefore, competent for either 
chamber of the Indian legislature to deal with a measure giviug 
effect to our proposals, including even those relating to Provincial 
subjects, with the requisite preliminary sanction of the Governor- 
eneral. In these circumstances, we would recommend that 
necessary action may be taken in either chamber of the Indian 
egislature to give effect to onr proposals which require legisla- 
. ion or their enforcement. We should have very much liked to 
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have attached a draft Bill to our report containing provisions} 
giving effect to our proposals and showing to what extent the 
existing laws require amendment. But, here again, the (limita- 
tions of time, which have rendered it absolutely impossible to 
make any attempt towards this end, is our only excuse. 

492. In this connexion, • we are conscious that the Indian 
Industrial Commission reported in 1918 that “ the adulteration of 
drugs is difficult to deal with and it is doubtful if legislation is 
likely to be very effective in this direction.” We entirely con- 
cur with the view that the problem is beset with extraordinary 
difficulties. We also appreciate tbat legislative aid should not 
be invoked unless it is inevitable and will prove beneficial. With- 
out minimizing the difficulties to any extent, we venture to 
think that the scheme envisaged by us is such as is calculated 
to achieve a fair measure of success in the realization of the end 
in view. The main proposals of our scheme — the centralization .. 
of control by vesting it with the Governor-General in Council 
without detracting from Provincial responsibility in respect of 
details purely local in character, the maintenance of uniformity 
in essentials by the institution of a strong Advisory Board and 
u well-equipped Central Laboratory and the creation of efficient 
branch laboratories working under their direction and control to 
serve Provincial needs — will, we feel, go a long way towards 
effecting a successful solution of the problem. We are confident 
tbat our scheme for the improvement of the profession of phar- 
macy, for which we do not claim much originality, will be equally 
efficacious in introducing the much-needed reforms to organize 
the profession and put it ou a proper basis. Our suggestions for 
the control of the trade in patent and proprietary medicines the 
formulae of which are uot disclosed and the obnoxious advertise- 
ments in relation thereto represent the barest minimum. We 
know that some of our proposals will’ strike at vested interests and 
are sure to arouse vigorous opposition. Bui, so far as we have 
been able to gauge public opinion, we are impressed with the 
sincerity, force and earnestness of the general demand for re- 
form on the lines indicated by us. We would stress the need for 
energetic action on the part of the Government. We would 
co mm end to the sympathetic consideration of the Government 
the recommendations designed for the control of the drugs in 
use in the indigenous systems of medicine^ and for modification 
of the q uini ne policy. We also hope that the proposals made 
for fostering the drug industry in India and for the prepara- 
tion of an Indian Pharmacopoeia will receive the careful atten- 
tion which we think they merit. 

493. We do not pretend to have found a panacea for all the 
ills to which the traffic in drugs and the profession of pharmacy 
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are subject. Nor do we claim to have discovered a permanent 
solution of the problem. We have done our best to find reme- 
dies, inadequate or incomplete though they be, to cure some of 
the crying evils without violent disturbance of the existing state 
of affairs. Our scheme is the best that we can offer under the 
peculiar conditions of the country and we have only to add that 
it may be given a fair trial — taken and worked as a whole. 

R. N. CHOPRA, Chairman. 

J. E. CAI1JS. 

H. COOPER. 

ABDUL MATIN CHAUDHURY. 

C. GOYINDAN 3NTAIR, Secretary. 

B. MUKERJEE, Assistant Secretary. 


29 th March 1931. 
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PART II— APPENDICES 


APPENDIX A 
General 
( 1 ) 

Copy of letter Nv. 483 -11., dated the 8th March 1929, from the 
Secretary to the Government of India, Department of 
Education, Health and Lands, to all Local Governments. 

[Measures to control the preparation and sale of- medicinal drugs.] 

I am directed to refer to the correspondence ending with your letter No. 

Madras, dated 16th June 1927. • 

Bengal, 480-T.A.I., dated 12th September 1927. 

United Provinces, 6932-C.,. dated 22nd October 1927. 

Punjab, 28975-H.Mehd., dated 12th November 1927. 

Bihar and Orissa, 1392-L.S.G.B., dated 24th June 1927. 

Burma, S. 27, dated 20th July 1927. 

C entral Provinces, 4111 / 510-IX. ,, dated 19th August 1927. 

Assam, 134-L.S.Cr., dated 18th August 1927, 

(this department letter No. 1908-H., dated the 7th November 1928.) 

The question of tho control of the preparation and sale of medicinal drugs 
has been examined further in the light of the replies from Bocal Govern- 
ments to this department letter No. 624-Health, dated the 19th April 1927. 
The replies show that, generally speaking, no effective measures are at 
present in force in India 'to give the customer protection against fraud 
and risk to health, or even to life, resulting from the use of inferior and 
injurious drugs. The question, therefore, arises whether any protective 
measures can be introduced. 

2. The problem is full of complexities. In India, besides the western 
system of medicine, there are two other systems which are widely practised, 
viz., Ayurvedic and Unani. Each system has its own pharmacopoeia, which 
is practically a sealed book so far to modern science. The Government 
of India have carefully considered whether these drags could be included in 
the scope of any measure of control which it may be decided ultimately 
to adopt. They have come to the conclusion that this would be impossible, 
since control pre-supposes a knowledge of the ingredients and composition 
of the articles which it is proposed to control, and such knowledge in res- 
pect of Ayurvedic and Unani medicines^ is far from complete. Control 
also pre-supposes the feasibility of applying analytical tests to determine 
whether a particular sample comes up to, or falls short of, the prescribed 
standard. This again is not possible, in respect of Ayurvedic and Unani 
medicines. The problem is thus limited to a consideration of the measures 
to be adopted for controlling the sale and manufacture of allopathic drags. 

3. Even this limited problem bristles with difficulties. Our knowledge 
of the drugs which are sold to the public in an adulterated form and of the 
oxtent of such adulteration is far from complete. Information on these 
points has, therefore, to be collected to provide the data for considering 
(i) what form control should take, and (ii) how control should be exercised. 
As regards (I) the provisions of the existing laws, e.g., Provincial Pood 
and Drags Acts must be scrutinized in order to determine what powers for 
controlling the evil already exist and what further powers, -if any, are 
needed. Under (ii) will fall the question of the machinery for exercising 
such control, viz., (a) an agency for analysing and, testing the composition 
of drugs, and jb) the detective and preventive agency required for enforc- 
ing the law against adulteration and fraud, 

?3 
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4. Tho Government of Tndia ore of opinion that tlio most practical 
and satisfactory method of ascertaining how tho problem should bo dealt 
with would Ijo to appoint a small ad hoc committee which would explore 
and defino tho scope of tho problem with rcfcrenco to actualities, and 
make recommendations ns to what stops, if any, aro necessary to arrive 
at a satisfactory solution. Tho terms of reference of tho Committeo might 
bo as follows : — 

“ To enquire into the extent to which drugs recognized by tlio British 
Pharmacopoeia but of impure quality or dofcctivo strength aro imported 
manufactured and sold in British India, and tho necessity, in tho public 
intorest, of controlling such importation, nmnufactuio and snlo; and to 
mako recommendations. " As regards tho personnel of tho Committee, 
it has been suggested that two medical exports (of whom ono should bo tlio 
chairman), ono representative of tho drug trade, and ono lay man to 
represent tho consumor should bo adequate. An officer with legal expe- 
rience might bo appointed Secretary to tho Committeo so as to provide 
the necessary legal assistance in suggesting draft of legislation, should the 
Committeo decido to recommend legislation as part of tlio plan for dealing 
with tlio problem. Tho Government of India will bo glad to bo favoured 
with tho views of tho (Local) Government on tho proposal to appoint 
a Committee and on its proposed terms of reforonco and personnel. 

5. An estimate of tho cost of tho proposed Committeo will bo worked 
out when tho roplics of all local Governments to this lotter have been 
received, and if tlio idea of appointing a Committeo meets with general 
acceptance, tlio Government of India's provisional view is that ono half 
of tho cost should bo mot from central rovonucs. and tlio other half should 
lio shared among the Provincial Governments in equal parts. _ They will 
be glad to have tlie views of the Local Government on this point ns well. 


Copy of telegram No. 2468-7/., dated the 16t7t December 1929, 
from, the Seer eta m} to the Government of India, Department of 
Education, Health ail'd Lands , to all Local Governments. 

Majority of local Governments lmvo agreed to tho appointment of 
Committee referred to in this Department's letter No. -183-Health, 8th 
March and to tho apportionment of expenditure ns suggested in paragraph 5 
thereof. Government of India have accepted the suggestion that the Com- 
mittee should also report whether their recommendations can_ bo extended 
to medicines made from indigenous drugs and should onquiro into necessity 
of legislation to restrict exercise of profession of chemists to duly qualified 
persons. 

2. Committee is expected to take not more than six months to submit its 
report. 


Letter No. 171 -L.S.G., dated ’ the 17 th October 1930, from the 
Deputy Secretary to the Government of India, Department 
of Education , Health and Lands, to the Chairman, Drugs 
Enquiry Committee. 


[Amendment of tlie Bombay Prevention of Adulteration Act. 1923, ( 

so ns to make it applicable to drugs as well ns Food.] 

T am directed to forward a copy of a letter from tlie Government of 
Bombay No. 7964-D.. dated the 2nd August 1930, with enclosures, on the 
j- d above, in which that Government request that the question 
moV^u 11 „ Dp i • Bombay Prevention of Adulteration Act, 1925. so as to 
Enquiry ‘(Jo mm itt ^™® 8 as we ^ ns food, may be examined by the Drugs 

nnnHhrSi 6 government of India are of opinion that this request should be 
poTiRinf,. vi 'L you ^ ave “o objection and if the Committee has time to 
No paragraph ,8 of this Department Circular letter 

Govern in fiV.. ui e< ^ 8 th March 1929, which was addressed to nil local 

ono of the^+now, 016 ! -H? .9 om r?ittee was appointed, it was suggested that 
examination w krch Committee would have to undertake was tlie 

contain for onn+J > ir Vlnc 2i^ ^9 od and Drugs Acts to see what powers they 
contain for controlling the sale of' adulterated drugs. Having regard to the 
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statement so made and also to the fact that the Bombay Government hre 
contributing towards the cost of the Committee, the Government of India 
think it desirable that your Committee should examine and report on the 
question which the Bombay Government have raised. Your report on the 
subject may, however, if you consider it appropriate, be made independently 
of the general report which the Committee will make as the result of its 
enquiries . . . 


Copy of letter No. 689 , dated 4 th December 1930 , from the Secre * 
tary. Drugs Enquiry Committee, to. the Deputy Secretary to 
the Government of India, Department of Education, Health 
and Lands. 


With reference to your letter No. 171-L.S.G., dated the 17th October 
1930, I have the honour to say that the Committee has been considering the 
question of a combined Food and Drugs Act for India and that the question 
of amending the Bombay Prevention of Adulteration Act, 1925, so as to 
make it applicable to drugs as well as food, will be examined and reported 
upon as desired by the Government of India although the Committee feels 
that the time fixed for the submission of the main report is itself utterly 
inadequate. 

( 2 ) 


Circular letter, dated the 2nd September 1930 , from the Secretary , 
Drugs Enquiry Committee, forwarding the Questionnaire. 

In pursuance of a resolution which was adopted by the Council of State 
urging the Government to take such steps as may be possible to control the 
indiscriminate use of medicinal drugs and to legislate for the standardiza- 
tion of the preparation and for the sale of such drugs, the Government of 
India, after consulting and with the approval of the local Governments, 
have appointed a Committee to explore and define the scope of the problem 
and to make recommendations os to the measures which should be taken. 

2. The terms of reference to the Committee (vide Gazette of India Notifica- 
tion No. 1037, dated the 11th August 1930) are as follows: — 

“ (i) To enquire into the extent to which drugs and ch emicals of im- 
pure quality or defective strength, particularly those recognized by the 
British Pharmacopoeia, are imported, manufactured or sold in British 
India, and the necessity, in the public interest, of controlling such impor- 
tation, manufacture and sale, and to make recommendations; 

(ii) to report how far the recommendations made in (i) may be extended 

to known and approved medicinal preparations other than those referred 
to above, and to medicines made from indigenous drugs and chemicals; 
and * 

(iii) to enquire into the necessity of legislation to restrict the profes- 
sion of pharmacy to duly qualified persons, and to make recommendations.'- 

3. The necessity of some measures of this description is obvious equally 
from the point of view of the manufacturer and dealer who wishes to carry 
on his business honestly, the medicaL man who expects results from the 
medicine he prescribes, and the consumer who is dependent upon both. It 
is well known that many unscrupulous people, realizing that to analyse 
and standardize medicinal preparations requires experienced men and expen- 
sive and elaborate laboratory equipment, take advantage of this-knowledge 
to carry out extensive adulteration, use inferior drugs, and, in the case where 
raw ma teri al is expensive, purposely reduce the quantity that should be 
used in order to sell it at a low price. This is not only carried out in India 
but some European firms export medicines specially manufactured for the 
eastern bazaars. 

4. The Committee desire to have the views of all persons, associations or 
bodies interested in this question with respect to the points mentioned in 
the terms of reference. With a view to elucidate the different aspects of 

problem they have drawn up a questionnaire, a copy of which is attached 
herewith. These questions have been drawn up with the sole object of elicit- 
ing information and it is hoped that detailed reply will be sent to these 
supported by arguments and statistics wherever possible. It is- earnestly 
requested that the replies to the questionnaire may kindly be sent so as to 
reach the Secretary before the 1st October 1930. 
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S Tlio Committee will also visit important centres in different provinces 
and will take ovidenco on the questions stated in the terms of reference and 
on the questionnaire which is being issued. 1 therefore wish to. enquire, if 
you are willing to appear before tlio Couunitteo to givo further information 
regarding your answers in ease tlio Committee consider it necessary. 

6. Replies to the questionnaire and all other communications may please 
bo addressed to tlio Secretary, Drugs Enquiry Committee, School of Tropical 
Medicine, Calcutta. 


( 3 ) 

Copy of the Questionnaire 

For tlio Medical Profession. 

(Kindly return duly answered und signed.) 


Questions. 

1. Have you any occasion to think 
that your patients are getting drugs 
and chemicals of defective strength and 
impure quality? 

2. What personal experience hnvo 
you of adulteration or inferior quality 
in medicinal preparations? Please givo 
details : 

(a) Pharmacop aei al preparations. 

(b) Proprietary preparations. 

Indian mauufactuie. 

- *■ 


Answors. 


' Inferior 
quality. 


. 

Adulterated. Inferior 
quality. 


Imported. 

■ A. ... 


Adulterated. 


3. What is your opinion regarding 
the biological products offered for sale 
in India? Have you ever had any 
reason to believe that they are not of 
the proper strength? 

4. Do you feel that there ought to 
be some legislation to control the 
potency and purity of drugs and che- 
micals manufactured locally and im- 
ported from abroad? 


6. Do you consider that control of 
therapeutic agents on the lines enacted 
in such countries as Great Britain, 
United States of America, etc., is 
desirable in this country P 


®- If not, what suggestions have you 
to put forward regarding such control? 

i? y( T regarding 

a andardization of various preparations 
made from drugs used in the indige- 
nt 1 Sf dlomes <» the Indian mar- 
net? Do you use them much? 

4™ you aware of any cases where 
* p reparations were proved to be 
inactive or harmful? Do von think it 

wav°^ bl ?i to c ? ntrcil them ^ a the same 
tionsP ,B pbarmac °P® iaI Prepara- 
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Questions. Answers. 

0. What is your opinion regarding 
the increasing sale of proprietary reme- 
dies, particularly those with secret 
1'ormulaj, on the Indian market? 

What control in your opinion should be 
exercised over them? 

10. Have you had any experience of 
inaccurate dispensing? 

11. Have you any other remarks to 
make with regard to the purity of 
drugs in general or any other matters 
in this connexion? 

I. To be answered by manufacturers of drugs and chemicals. 

Questions. Answers. 

1. State as nearly as possible your 

annual output of the following : — 

(a) Tinctures and other spirituous 
prep arations. 

(ft) Liquid Extracts. 

(c) Solid Extracts. 

(cZ) Mineral Acids. 

(e) Inorganic Chemicals. 

(/) Organic Chemicals. 

( g ) Alkaloids. 

(ft) Organic antimony and arsenic 
compounds. 

(i) Organo-tkerapeutic products. 

(J) Vaccines and sera. 

(fc) Proprietary liquid prepara- 
tions. 

(1) Proprietary solid preparations. 

(in) Any other liquid preparations. 

(») Any other solid preparations. 

2. What difficulties do you experience 

from the following causes: — 

(a) In obtaining indigenous raw 
materials of standard quality? 

(ft) Due to Customs and Excise 
regulations. 

(c) In connexion with any other 
factors in the drug manu- 
facturing trado. 

3. What arrangements have yon for 

the biological control of pre- 
parations which cannot be 
standardized chemically? 

2. How many qualified compounders 
materials ? What arrange- 
ments have you for the ana- 
lytical control of such mate- 
rial and the finished products 
• you manufacture? 
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t»Ul litOlll. 

St. it l* the ll.lIH* 1 ilUll tjuJuHTatwsw 
of .»H vhemuU you employ f 

(J. How many i mplnyicj haso you m 
the factory and ialtoraioru?? 

7 . Do )vti think .tamp.'i * of raw inuto* 
ruli .util Itmd.til jiiwkitt 

■U'itlld ll« 10411111,1(1 At .» Cl 14* 

trot Laboratory f 


If. I'll trtl ril.Ml tl'l I') At.d l)l’4.'’U. 

1. suu* tic a fly a» |*«A.*iIi t o tUv •pi-uiity import* «J {*,r jaa.iio, approxi* 

mate value amt luuutry «» miij.ii >■! H*.j lull m to,;;**- 

imp >rtc»l \ ah:<> Country ui 
pvr .imt'iu. urijia. 

(u) TuictUnu a»d Spinl*. 

(b) Liquid i'.iUxi 1 1. 
fc) Solid LaXtracl i. 

{i i) MituT.il Acub. 

fey inorganic Chi tsiuuli. 

{J) Organic Chomn j. 
ftf) Alkaloid >. 

(ft) Or,*. .uuo antimony .mil ar .<-mc 
yili)|Hillllil)> 

(«) Urg-UlO-tllvrapelltiv |<fu*lncl1. 

(j) Vdti'iuiA tifiil or. i. 

it) Urituh l'fuiiriiiUrit'i, 

(I) French Piuprict.-iik 
fm) Herman I'ruprteUriea. 

(n) American 1’ioprictarie... 

‘J. liivu iiumc.t uiul iitliltukx. > of Him* 
fur whom >mi uro a »pvcial 
UgCllt. 

it. Hu you ulnay.t supply in urijtu.il 
contuinci-. at received? 

I. Hu you buy in liullc ami pack under 
your own name? 

5. What guarantee do you uxoivo of 
tho slundnul of iiurity of all 
imported medicine*? 

0, 'What precautions do you tuko ou 
rccoipt, that the goods uro up 
to standard? 


I LI. To bo answered by Dispensing Chemist*. 

1. What precautions do you taho to 

onsuro that all drugs and 
chemicals used uro of standard 
strongth and purity? 

2. ilutv many uunlificd compounders ■ * 

do you employ? 



Questions. Answers. 

3. What is the average number of 

prescriptions you dispense a 
day? 

4. What system of check do you em- 

ploy in dispensing? 

5. What difficulties do you experience 

from the Poisons Regulations? 


IV. Geneval — To be answered by all. 

1. Do you consider that control of 

therapeutic agents on the lines 
enacted in such countries as 
Great Britain, United States 
of America, etc., desirable in 
this country? 

2. tf not, what other suggestions have 

you to put forward to ensure 
the purity and activity of all 
medicinal substances manu- 
factured or imported? 

3. What is your opinion regarding 

standardization of various pre- ' 
parations made from drugs 
used in the indigenous medi- 
cines, on the Indian market? 

4. Are you aware of any cases where 

such preparations were proved 
to be inactive or harmful? Do 
you think it is possible to con- 
trol them in the same way as 
the pharmacopaaial prepara- 
tions? 

5. What is your opinion regarding the 

increasing sale of proprietaiy 
remedies, particularly those 
with secret formulae, on the 
Indian market? _ What con- 
trol in your opinion should be 
exercised over them? 

6. What personal experience have jou 

of adulteration _ or inferior 
quality in medicinal prepara- 
tions? Please giro details: 

(a) Pharmacopoeial prepara- 
tions. 

(b) Proprietaiy preparations. 

7. Have you any other remarks to 

nfako with regard to the purity 
of drugs in general or apj 
ether matter in this eonnexien? 


Indian manufacture. 

t — - — -i 

Inferior Adulterated, 

quality. 


Imported. 

Inferior Adulterated 

quality. 


Signature. 

N.B . — If the space allotted for replies is insufficient, kindly write on sep-v 
rats sheet and attach. 1 
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( 4 ) 

List of those who sent replies to the Questionnaire 
MADRAS PRESIDENCY INCLUDING BANGALORE AND MYSORE 


Khnn Bahadur Muhammad Azizullah Saliih Bahadur, b.a., m.b.o.m., 
Acting Professor of Chemistry, Medical College, Madras. ’ 

Dr. Henry S. Hensman, ai.r.o.s., L.n.a.i>., M.i'.c., Superintendent, 

Government Mental Hospital and Lecturer in Mental diseases, Medical 
College, Madras. 

The District Medical Officer, Cuddapali. 

Dr. P. R. Venkatarama Ayyar, ir.n. & gIm., District Medical Officer, 
Kistna. 

Major N. M. Mehta, I.M.S., District Medical Officer, Tricliiuopoly. 

Dr. B. T. Krislinun, d.a., m.b., n.s., Acting Professor of Physiology, 
Madras Medical College, Madras. 

Dr. K. Koman Nayar, n.ii.c.r., & s., n.o.M.s., Acting Professor of 
Ophthalmology, Medical College and Acting Superintendent. Government 
Ophthalmic Hospital, Madras. 

Dr. P. A. Mathew, b.a., m.b., n.s., Acting Professor of Bio-Chemistry, 
Medical College, Madras. 

Diwan Bahadur Dr. G. Y. James, ar.u.. c.ai., Third Surgeon and Lec- 
turer in Principles of Surgery, Medical College. Madras. 

Dr. K. Venkatackaluin Pillai, l.m. & s., Acting Professor of Pharma- 
cology, Medical College, Madras. 

Dr. V. P. Kaniath, l.ai. & s.. District Medical Officer. South Arcot. 

Dr. K. Narayanaswnmi Ayyar. l.m. & s., District Medical Officer, 
Tinnevelly. 

Dr Miss G. Stapleton, M.D., n.s., Superintendent, Lady Willingdou 
Medical School for "Women, Madras. 

Lieut, -Col. G. G. Hirst, I.M.S., Government Medical Stores Depot, 

Madras. 


,, ?. r< ,M- D. Guruswami Mudaliar, b.a,, m.d , Professor of Therapeutics, 
Medical College, Madras. ’ 

Lieut.-Col. C. A. F. Hingston, o.i.e., o.b.e., m.k.o.s., I.M.S., ■ Principal 
and Professor of Midwifery, Medical College, Madras. 

Dr. T. Krishna Menon, ai.b., c.m., Ai.n.c.s., Honorarv Physician, Gene- 
ral Hospital, Madras. 

.. Dr. Lena A. Benjamin, Sectional Secretary, Christian Medical Associa- 
tion of India, Nellore. 

Kurnool*' 11,11 • & h .j n.n.c.r. & s., (Edin.), District Medical Officer, 

Hospital ® ar ^ ar Surgeon and Medical Officer, Krishnnrajeudrn. 

tal ^Bajalnnuiid a ^ aS ^ Va ^ ao ’ Il,M - * s -> Civil Surgeon, Government Hospi- 

District Medical Officer, Anantapur. 

The Director, King Institute, Guindy. 

Itaja D. Mawnay & Company, 17, Broadway, Madras 

,„ ;+ r^ or - Genera V -6- Sprawson. m.d., v.r.c.p., Surgeon-Genornl 

W1 ™ Government of Madras. 

5 ^-H.Somerwell, Tinnevelly, Madras. 

The Pm?' 1 ttITJ uw^ f Ins Pector of Certified Schools, Madras. 

Health Officer, Tuticorin. 

Ool. Harrison , CJoonoor. 

Maior> D 'p' V mi, & ? OIls > 327 » Mill Road, Coimbatore. 

Dr S M,c, > IM.S., Civil Surgeon of Coorg. 

Lieut-Co^ W Madr « s - 

Officer, Madura. ^ ® rnyj M - D -> ch.b., f.r.c. 9., I.M.S., District Medical 

B,-o„d„ w , Madraa. 

Hospital, Trimulgherry^ 0 Deccan ^ G ® cor Commanding Indian Military 

Dr. S T. ^.^^j^S^-’ Chemical Examiner to Customs, Madras, 
i enxataiama Ayyar, m.b.b.S., Karur, 
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Dr, V. Bama Kamath, Member, Madras Modical Council, Madras. 
Captain G. Sri n ivasamu r fc i , b.a., b.i,., At.u.c.ir., Principal, Government 
School of Indian Medicino, Madras. 
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The Officer Commanding British Military Hospital, Secunderabad. 
Messrs. Nafcham & Co.,, Madras. 

Tho South Indian Medical Union, Madras. 

The Mysore Pharmaceutical Ltd., Patanvilas, Bace Course Boad, 
Bangalore. * * 
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peutics, Medical College, Vizagapatam. 
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rwF m l ?“ r eeon, Allahabad. 
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J. N. Rakshifc, Esq., f.i.c., r.o.s.. Opium Factory, Gliazipur. 
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Lt.-Col. W. A. Mearns, D.P.H., I.M.S., Officiating Director of Publio 
Healtli, U.P. „ 
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Dr. C. L. Mathur, n.ai.p.. Registered Medical Practitioner, Muzafar- 
nagar. 

Dr. S. G. Gull a, Civil Surgeon, Almom. 
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The Principal, Rishikul Ayurvedic College, Hardwar. 



188 


THIS PUNJAB 

1. S. Gill, Esq., c/o Sui- & Co., Chcmials uml Druggists, Amritsar. 

TJio Standard Drug Company, Amritsar. 

Lt.-Col. M. L. Puri, J.M.S., Civil Surgeon. Amritsar. 

Dr. Dhanpat liao, j.'.o.si.s., Acting Principal, Medical School, Amritsar. 
The Punjab Medicine Company, Hall Bazaar, Amritsar. 

Captain H. P. Mauecksliaw, late I.M.S., Amritsar. 

Ganesli Saliaya, L.af.s., Lceturor in Anatomy, Medical School, Amrit&ur. 
The Officer Commanding, Indian Military Hospital, Luhoro Cantonmont. 
The Professor of Pharmacology and Therapeutics, K.E. Medical Col- 
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Lt.-Col. R. N. Bott, o.i.e., I.M.S., Protcssor of Operative Surgery, K.E. 
Medical Collcgo, Lahore. 
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Major G. C. Maitaa, I.M.S., 1/c Serum and Vaccine Section, Conti al 

Research Institute, Kasauli. 

The Civil Surgeon, Simla west. . _ . . 
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bad. 


AhmecUt- 


It. M. Fozdnr. 

_ Dr. S. A. Talib 
District. 


Esq,, Medical Officer, Ahmedabad. * 

n.r.n., Assistant Director of Public Health, Gujorat, R. 


The Civil Surgeon, Karachi. 

Messrs. Bliss & Co., Dispensing Chemists, Karachi. 

q. “• Rodrigues, b.a., ji.b.b.s., 31, Depot; Lines, Karachi. 

Hio Smd Medical union, Bunder Road, Karachi. 
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Calcutta. 

The Curator, Industrial Section, Indian Museum, Calcutta. 

Manmatha Nath Chattorji, Esq., Managing Director, The Whitehall 
Pharmacy, Ltd.,. Calcutta. 

W. A. Hogan, Esq., Propriotor y W. A. Hogan & Co., II, Dacarcs Lane, 
Calcutta. 

S. N. De, Esq., sr.so. (Botany), n.sc. (Geology), 160/1, Baitaklchana 
Road, Calcutta. 

S. Mookerji, Esq., Proprietor, Girijnsram Aushadhalya, 114/1, Amherst 
Street, Calcutta. 

Dr. 2J. K. Mookerjee, li.ir.s., for Mookerjee & Co., Chemists, Calcutta. 
The Director, Smith, Stanistreefc & Co. y Ltd., Calcutta. 

The Assistant Secrotary, Brunner Mond & Co. (India), Ltd., IS,. Strand 
Road, Calcutta. 

It. Bose, Esq., Manager, Bengal Chemical and Pharmaceutical Works, 
Ltd., Calcutta. 

Dr. Rabindranath Dutt, a. a., m.d. (Homeo.), Siddliayoga Ausliadhalaya 
and Research Laboratory, 130/C, Cornwallis Street, Calcutta. 

The Nobin Pharmacy, 81, Harrison Road, Calcutta. 

Allen & Hanburys Ltd.. Calcutta. 

Dr. N. M. Dey of Dey Bros., 85-A, Clive Street,. Calcutta. 

B. N. Bhosli,. Esq., Chief Chemist, Union Drug Co., Ltd., Calcutta. 
Kaviraj N. N. Sen & Co., Ltd., Calcutta. 

Sen Law & Co., Chemists and Druggists, 53- A, Wellesley Street, Calcutta. 
Frank Ross & Co., Ltd., Calcutta. 

Barman Pharmacy, 166, Rowbassanr Street, Calcutta. 

Kaviraj Bliudeb Mookerji, ai.a., 41, Grey Street -Calcutta. 

Bathgate & Co., Calcutta. 

Dr. Bose’s Laboratory, Ltd., 45, Amherst Streot, Calcutta. 

Or. Loucatos & Co.,. Pharmaceutical Department, Calcutta. 

Messrs. Cooper & Co„ 26, Waterloo Street, Calcutta. 

C’apt. S. C. Sen Gupta, m.d., F.n.o.s., I.M.S. (Retd.), Professor of 
Modicino and Therapeutics, National Medical Institute, Calcutta. 

Dr. B. N. Gosh, v.n.v.v.a. (Glas.), r,.ar. ( Dub.), 0, Taltalla Lane, 
Calcutta. 

J. Ferens Bottman, Esq., Second Resident Surgeon, Presidency Goncrnl 
Hospital, Calcutta. 

Dr. G. Galstaun, m.a., p.m.b.e. (Cautab.), Calcutta. 

D. R. Dliar, Esq.,. 69 /B, Simla Street, Calcutta. 

Rai Bahadur Dr. Haridhan Dutt, 81, Harrison Road, Calcutta. 

The Hony. Additional Physician, Medical College Hospital, Calcutta. 

Dr. H. L. Basu,. f.h.f.p.s.c., n.n., 87-B, Park Streot, Calcutta. 

C. C. Bose, Esq., Professor of Pathology, Carmichael Medical College, 
Calcutta. 

The Chief Medical Officer, Calcutta. 

Dr. P. C. Bannerji,. 15, Elgin Road, Calcutta. 

Lt.-Coh A. H. Proctor, I.M.S. y Surgeon Superintendent, Presidency 
> General Hospital, Calcutta. , ,, 

Dr Dliirendra Nath Roy, School of Tropical Medicine, Calcutta. 
Major B. G. Mallya, I.M.S., Medical College, Calcutta. 

Major P- C. Banerjee,. I.M.S., Civil Surgeon, Howrali. 

Major P. Fleming Gow, I.M.S., Medical College, Calcutta. 

Dr. G. N. Brandon, f.b.c.s. (Eng.), Calcutta. 

Lt.-Col. Y. B. Green-Arirutage, at.u. F.n.c.s. (Lond.), T.M.S., Medical 

^° 1 Drf , P. N\ U Nandi, m.d., Visiting Pliysicinn and Prof., Carmiclinol Medical 
College Hospital.. Calcutta. 

Lt.-Col. H. W. Acton, I.M.S., Director, School of Tropical Medicine, 

^ a ^Tho Supernitendont,. Lady Dufferin Victoria Hospital, Calcutta. 

Dr. S. Sunder Itao, School of Tropical Medicine, Calcutta. 

Dr. Baman Das .Muklierji, Visiting Surgeon, ChitEoranjan Seva Sndnn, 
Bliowanipur, Calcutta. 

Dr. E. Muir, School of Tropical Modicino, Central Avonuo, Calcutta, 
Dr. John M. Henderson, School of Tropical Medicine, "Calcutta. 

Dr. A. C. Ukil, m.b., ic.s.f.e. (Paris), 41, Dhurumtollali Street, Calcutta. 
The Inspector-General of Prisons, Bengal, Calcutta. 
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Mnyapur Aj'urvctl Anshadlialya, *1C, Sastitala Street, Calcutta. 

Tho [ml i a n Chemical ami Pharmaceutical Works, 07/ A, Doorga Charau 

jMittor St., Calcutta. , r „ , r , , .... 

The Officiating Surgeon-General with tiio Government oi Bengal, Calcutta. 

J. 0. G1icb.Ii, Esq., ii.se. (.Man.), School of Chemical Technology, 

P. 151, Lake Road, Calcutta. 

Dr. H. N. Ghosh. . 

Tho Havoro Trading Co., Ltd., 15,. Clivo Street, Calcutta. 

Dr. S. K. Burinan, Chemist & Druggist, Calcutta. 

Lt.-Col. U. 13. Seymour Sewell, I.M.S., Director, Zoological faurvoy of 
India, Indian Museum, Calcutta. 

The Imperial Serologist, Calcutta. 

Kaviraj R. C. Malliclc, 37, Cornwallis Street, Calcutta. . 

Ainrita Lai Das, Esq., Principal, Ayurvedic College, 170, Raja Dmondra 
Street,. Calcutta. 

Kaviraj Harisadhan Ray, 101, Beniatola Street, Calcutta. 

Kaviraj Narendrnuath Bidyanidhi, 8-A, Raybngan Street, Calcutta. 
Tho Provincial Secretary, Tho All-rndia Medical Licentiates’ Association, 
Bengal, Calcutta. 

Hakiin-ul-Ummat, 131, Collin Streot, Calcutta. . , 

K. J. C. Chattorji, Esq., 8/1, Mohan Ch. Road, Kidderporo, Calcutta. 
Dr. J. N. Maitrn, M.n., Secretary, Bengal Medical Association, Calcutta. 
Dr. A. 11. Mazuindar, at.ii., Teacher of Materia Mediea, Campbell Medical 

School, Calcutta. 

Dr. Ramcs Chandra Ray, t,.m.s. (C.U.), Calcutta. 

Tlio Calcutta Chemical Co., Ltd., Calcutta. .... , T .... 

Dr. Satish Ch. Son Gupta, m.i>., f.k.g.s., National Medical Institute, 
Calcutta. ' 

Rai Satish Cli. Dey Bahadur, M.A., ai.n., Superintendent, Marwan 
Hospital, 130, Muclma Bazaar Street. Calcutta . 

Rai Bahadur Rninji Dns Rajoria, Marwari Hospital, Calcutta. 

Kaviraj Jatindrnnntli Sen, Kaviranjan, Visitor, Presidency Jail, Alipore, 
Calcutta. _ . ... 

Dr. Amnl Kumar Roy Chaudhury, M.D., Junior Visiting Physician., 
Carmichael Medical College, Calcutta. _ , _ , . 

Tlio Surgeon Superintendent, Shambliu Nath Pandit Hospitnl, Calcutta. 
The Honorary Secretary, Calcutta Medical Club, Calcutta. 

Dr. S. P. Blinttaclinrjed, ar.u.. Officiating Professor of Tropical Medicine, 
Tropical School, Calcutta. . , „ . . , „ u . 

The Indian Pharmaceutical Works, 13, Upper Circular Road, Calcutta. 
M. Bhattacliaryyn & Co., 10, Bonfield Lane, Calcutta. _ , 

Hakim Ghulam Kabiiv Shafakhana-i-Kabir, 8, Bolai Dutt Street, Calcutta. 
Hakim Md. Yusuf Hazravi, GS-A, Colootola Street, Calcutta. 

Lt.-Col. R. Knowles, f.M.S., Editor, ‘ Indian Medical Gazette Calcutta. 
Dr, Harihnr Ganguly, Deputy Physician, Cannichiel Medical College, 
Calcutta. ‘ 

Surendra Nath Dey, Esq., Assistant Chemical Examiner for Excise, 
Bengal, Calcutta. . 

Dr. J. C. Clmtterjee, Superintendent, Calcutta Medical School. Calcutta. 
A. R. Majumdnr, Esq., Teacher of Medicine, Campbell Medical School 
and Physician to the Hospital, Calcutta. __ 

Major J. C. Do, I.M.S., Professor of Clinical Medicine, Medical College, 
Calcutta. . . 

P. Das, Esq., ra.c.. it.s. (U.S.A.), ar.A.c.s., m.a.ph.a., f.o.s. (Loml.), 
Consulting Chemist and Bacteriologist, Shillong. 

Girindra Natli Mukerji, Esq., U.A., M.P., f.a.s.h., Editor, Tho Journal 
of Ayurveda, Calcutta. 

5 r ’ S* Mazumdar, Chief Health Officer, Corporation of Calcutta. 

^: as N .- 8, Vidyasagar Street, Calcutta. . 

JLne Ulhcmtmg Chemical Examiner for Customs and Excise, Calcutta. 

„ K. S. Ray. Joint Honorary Secretary, Indian Medical Association, 

0-A, Corporation Street, Calcutta. 

Calcutta. 608 ' ' rH,D, » LE.S., Professor of Chemistry, Presidency College, 

Dr. Nalini Raman Sen Gupta, sr.u., Consulting Physician, Calcutta, 
rnni n Mohan Das, Principal, National Medical School, Calcutta. 
mWii’i .’m' 80 : 1 M.B.C.V.E., Officiating Professor of Pharma- 

cology, School of Tropical Medicine,. Calcutta. 



193 


The Managing Proprietor, H. Das & Grandsons, P. 0 . Wari, Dacca. 

Rai Bahadur Dr. Tarok Chandra Dutb, 28-82 Beclmram Deory, Dacca. 
Dr. Bidliu Bhnslian Pal, Teacher* of Medicine, Dacca Medical School, 
Dacca. 

Banerjeo & Son, Chemists, Serampore. 

Dr. Das & Sons, Medical Hall, Darjeeling. 

The District Medical Officer, E.I. Railway, Liloooh. 

The District Medical Officer, Asansol. 

Dr. S. P. Sarbadhikari, n.ii.s., Midnapore. 

The Medical Officer, B.N. Railway, Kharagpur. 

The Civil Surgeon, Buxdwan. 

The Officiating Civil Surgeon, Malda. 

Dr. Jaharlal Dawn, ai.n., Pathologist, B.N.R. Main Hospital, Kharag- 
pur. 

Zaminur Ahmad, Esq., Medical Officer, Shankur Charitable Dispensary, 
J essore. 

Dr. K. G. Banerjee, si.u., Suri, Birblium, Bengal. 

The Civil Surgeon, Backdrganj. 

The Civil Surgeon, Hooghly. 

Dr. A. N. Gliose, Civil Surgeon, Bankura. 

Dr. Surendra Nath Sen Gupta, m.b., Civil Surgeon, Mursliidabad. 

The Berhampore Medical Association, Murshidabad. 

The Civil Surgeon, Singhbkum. * 

Rai Sahib K. Bose & Co., Mozufferpore. 

The Superintendent, Jackson Medical School, Jnlpaiguri. 

The Superintendent, Lytton Medical School, Myxnensingli. 

ASSAM 

The Superintendent, B. W. Medical School, Dibrugarh. 

The Chief Medical Officer, Assam Bengal Rnihvay, Assam. 

Lt.-Col. J. Morrison, I.M.S., Pastour Institute, Shillong. 

lit.-Col. D. L. Graham, I.M.S., Civil Surgeon, Khasia & Jaintia Hills. 

The Civil Surgeon, Goalpara. 

The Civil Surgeon, Nowgong. 

Col. G. Hutchinson, ar.»., I.M.S., Inspector-General of Civil Hospitals, 
Assam. 

The Civil Surgeon, Naga Hills. 

The Civil Surgeon, Kamrup. 

Tho Civil Surgeon, Darrang. 

Tlio Officiating Civil Surgeon, Gnro Hills. 

lit.-Col. J. L. Sen, sr.o., I.M.S., Civil Surgeon, Cacliar. 

N. N. Das Gupta, Esq., The Town Pharmacy, Dibrugarh. 

The Planters’ Stores & Agency Co., Ltd., Dibrugarh. 

Dr. M. M. Majumdar, Chief Medical Officer, Tripura State, Agartnla. 

Dr. P. Das, 1*11.0., ar.s., Consulting Chemist and Bacteriologist, Shillong. 

BUEMA 

The Imperial Pharmacy, Moghal Street, Rangoon. 

' The Manager, Spencer & Co., Rangoon. 

The Manager, Francis Medical Hall, Rangoon. 

The Proprietors, The British Pharmacy, Rangoon. 

The Proprietor, New Medical Hall, Moulmein. 

The District Medical Officer, Burma’ Railways, Mandalay. 

Lt.-Col. H. B. Scott, o.d.e., I.M.S., Surgeon, General Hospital, Rangoon. 
The Director, Pasteur institute of Burma, Rangoon. 

Tho Resident Surgeon, Rangoon General Hospital. 

Major It. V. Morrison, T.M.S.. Physician, General Hospital, Rangoon. 
J>r. W. R. Taylor, ij.p.h., District Medical Officer, Burma Railways, 
lusoin. 

Major H. S.'Oormack, I.M.S., General Hospital, Rangoon. 

■Tho District Medical Officer, Burma Railways, Tungoo. 

TI10 Chief Medical Officer, Burma Railways, Rangoon. 

Col. P. L. O’Neill, c.i.b., I.M.S., Inspector-General of Civil Hospitals. 
Burma. „ ’ 

Lt.-Col. G. Jolly, c.i.e., Director of Public Health, Burma. 

Dr. if. L. Tvundu, a t.n., r.n.c.s., r.-ir., Civil Surgeon, Moulmein 
Major G. H. Smith, m.u., L.M.S., Civil Surgeon, Rangoon (East) 

Major M. L. Treston, f.u.c.s., T.M.S., Civil Surgeon, Rangoon (West), 
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Major H. Aung Klim, m.b., cn.n., F.n.c.s.B., I.M.S., Civil Surgeon, 

Ak ^\fajor W. J. S. ingrain, J.M.S., Civil Surgeon Hussein. 

Lt.-Col. W. F. Brayno, u,.\., ai.ii., ou.ii., J.M.S., Sivil Surgeon, Mandalay. 
The Officer in charge, Store Depot, Rangoon. 

Lt.-Col. T, F. Owens, J..M.S., Chemical Examiner to the Goveriunent of 
Durum. . 

BUT AW AND ORISSA 

Tho Acting Professor of Pharmacology, P.W. Medical College, Patna. 

It. T. Davis, Esq., I.V.S., Principal, Bihar and Orissa Veterinary College, 
Patna. 

Dr. T. Banorji, si.b., m.h.o.i*. (Loud.), Professor of Medicine, Tho Priuco 
of Wales Medical College, Patna. 

Dr. E Stillwell, ai.B.n.s. (Melb.), Patna. 

Lt.-Col. J. A. S. Phillips, I.M.S., Director of Public Health, Bihar and 
Orissa, Patna. 

Col. W. M. Houston, 31.11.. V.H.S.. I.M.S., [nspector-General of Civil 
Hospitals, Bihar and Orissa, Patna. 

Dr. Charles Reid, m.a., m.d., d.so., oh.b., d.i*.h., Professor of Physio- 
logy, Prince of Wales Medical Collego, Patna. 

Dr. P. B. Mqkoiji, n.sc., 3r.11., f.ii.o.s. (Edin.), n.M.n.n. (Camb.), 
Lecturer in Radiology, Prince of Wales Medical College, Patna. 

Ayurvedacliarya Pandit Harinnrain Chaturvcdi, Principal, Government 
Ayurvedic School, Patna. 

Rai Bahadur Dr. Sanat Kumar Baint, Senior Assistant Surgeon, Patna 
Medical College. Patna. 

The Proprietor, Royal Pharmacy, Moradpur, Bankipuv, Patna. 

The Civil Surgeon, Pumea. 

’ Lt.-Col. A. N. Palit, y.n.c.S.K., F.M.S., Civil Surgeon, Cuttack. 

Tlio Civil Surgeon, Angul. 

B. K. Mandal, Esq., Public Analyst, Jharia Mining Board of Health, 
Dlianbad. 

K. C. Ray & Co., Chemists, Monghyr. 

The Superintendent, Gaya Central Jail, Gaya. 

The Civil Surgeon, Sambalpur. 

Lt.-Col. _L. Cook, I.M.S., Civil Surgeon, Bhngulpur. 

The Civil Surgeon, Monghyr. 

Tho Civil Surgeon. Hazaribngh. 

Lt.-Col. Owen Berkeley Hill. L.M.S., Superintendent, European Hospital 
for Mental Diseases, Ranchi. 

The Civil Surgeon, Puri. 

Tho Civil Surgeon, Balasore. 

The Civil Surgeon, Muzaffarpur. 

The Civil Surgeon, Manbliuru. 

The Superintendent, Central Jail, Buxnr. 

Tho Superintendent, Bankipore Jail, Bankipove. 

The Medical Officer & Superintendent, Gaya Central Jail, Gaya. 

The Superintendent, Motihavi Jail, Motiliari. 

Hie Superintendent, Darbhanga Jail, Darbhanga. 
lne Superintendent, Bhagalpur Jail, Bliagalpur. 

The Superintendent, Hazaribagh Central Jail, Hazaribagh. 
baileswar Banerji, Esq., Visak-Sastri, Jugatbaiulhu Ayurvedic AusJia- 
■ ," e Superintendent, Purulia Jail, Puruliu. 

dhalya, Chatrn. 

5 . 1 "' ?• Teacher of Medicine (address not given). 

The Piv?i f lf,® dl<3al 9 S cel ’' Maynrbhanj State. 

The Civil Surgeon, Champ ar an. 

Dr. J. N. Gupta, Muzaffarpur. 

THE NORTH-WEST FRONTTER PROVINCE 
% 

Mail? r Si p Bh w ? r ° ther ' Chemists, Peshawar. 
p r Bishnmhn ?^/! 1 ^ ) Civil Surgeon, Peshawar. 

The Civil Surgeon, Bannu. 

Tho A.D.M.S Kohat district. 
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Major Stewart, i.M'.S., Indian Military Hospital. 

Major P. Sahoi, l.M.S. 

Lt. S. .Dass, l.M.S. 

The Officer Commanding, C.I.M.H., ltazmak. 

The Officiating A.D.M.S., Waziristan district. 

DELHI 

Dr. M. O’Brien Beadon, ir.n.n.s. (Loud.), W.M.S., Principal, Lady 
Hardinge Medical College, New Delhi. 

Tlie Dix’ector, Medical Services in India. 

Lt.-Col. H. H. Tliorburn, l.M.S., Surgeon to H.E. the Viceroy. 

Dr. S. M. Hassan, u.b.b.s., House Surgeon, Ayurvedic and TJnani Tibbi 
College, Delhi. 

The Secretaries, Punjab Chamber of Commerce, Delhi. 

Dr. A. C. Sen, n.ar.s., Chandni Chowk, Delhi. 

, The Honorary Seeretaiy, Delhi Medical Association, Delhi. 

Dr. Baghubir Chand, m.u.b.s., Egerton Boad, Delhi. 

Dr. C. P. Chaube, m.b.b.s., Delhi. 

Lt.-Col. Iteinhold, l.M.S., Delhi. 

Messrs. H. C. Sen & Co., Delhi. 

THE CENTBAL PBOV1NOES 

Dr. K. N. Pradliau, 1 . 31 . & a. (Bom.), Pdoprietor of Messrs. Amrut 
Pharmacy, Sitabaldi, Nagpur. 

The Civil Surgeon, Nagpux*. 

Lt.-Col. W. Tan*, l.M.S., Officiating Iusx>ectoi-Geneial of Civil Hospitals, 
C.P. 

Dr. B. C. Oliver, ai.D.0.31., National Christian Council of India, Burma 
and Ceylon, Nelson Square, Nagpur. 

Dr. S. O. Das, ar.n., Lecturer in Pharmacology and Materia Medica, 
Robertson Medical School, Nagpur. 

The Proprietor, Messrs. B. W. Smith & Co., Chemists, 10, Civil Station, 
Jubbulpore. 

Tho Civil Sxxi'geon, Jubbulpore. 

The Officer Commanding, Indian Military Hospitul, Jubbulporo. 

The Civil Sui-geon, Yeotmal disti-iet. 

Dr. Felt, sr.u., Jubbulpore. 

The Agency Surgeon in Bundelkhand. 

The Officiating Civil Surgeon, Seoni. 

Dr. Sanat K. Sen Gupta, l.t.m., Proprietor, Sen & Co., The En glish 
Pharmacy, Bilaspur. 

Dr. D. D. Desai, i.ar. & s.. Officiating Civil Surgeon, Buldana, 

The Civil Surgeon, Akola, C.P. 

The Officiating Civil Surgeon, Damok. 

The Civil Surgeon, Saugor. 

The Civil Surgeon, Wardha. 

Vaidyabhushan Purushottamshastri Hiiiokar, Jog Dispensary, Jog 
Chowk, Amraoti (Berar). ~ 

NEPAL 

Dr. K. L. Gupta, Chief Medical Officer, Nopal. 

Lt.-Col. C. H. Smith, l.M.S., Legation Surgeon, Nopal. 

Baluchistan 

Tho Officiating Officer Commanding, , British Military Hospital, Quettai 
Tho Residency Surgeon & C.M.O. in Baluchistan, Quetta. 

CENTRAL INDIA 

Dr. K. K. Kuuga, L.31. & s., Medical Officer, B.B. & C.I. RaihvaY 
Bulsor. J 1 

* Dr. Tumor, n.ii.o.s., Medical Officer, Paxiua State. 

AJMER-MERWARA 
The Civil Surgeon, Ajmer-Merwara. 

Dr. C. L. Anderson. 

Dr. Nuud Lai, Assistant Surgeon. 
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TUB INDIAN STATUS 

The Chief Medical Officer, Jaipur. 

The Medical Officer, Jaisuhver State. 

Lfc. -Col. F. Stevenson, I.M.S., Residency Surgeon in Kashmir, Srinagar. 
Tlio Chief Medical Officer, Dhrnngudra State. 

Tlio Principal Medical Officer, Bikaner State, Bikaner. 

Dr. Y. V. Blade, Medical Officer, Kilchiporo State. • .. . 

Rai Bahadur 31. N. Mukhopndhya, t.ii. it b., State Surgeon of Nuism- 
garh State. . 

Dr. 11. L. Sahi, ar.ii.ii.s., State Surgeon, Rajgarh State. 

Dr. E, S. Chandra, State Surgeon, Kunvai State. 

The Residency Surgeon, Indore. 

The Medical Officer, Dholpur State. 

The Chief Medical Officer, Dhnr State. 

The Residency Surgeon, Rajkot. 

The Chief Medical Officer, Porlmndnr State. 

The Chief Medical Officer and Sanitary Commissioner, Gwalior State. 
The Chief Medical Officer, Pulitaua State. 

The Superintendent, Medical Department, Rewu State. 

Tho Chief Medical Officer, Dhrol State. 

The Chief Medical Officer, llaroda State. 

Thu Chief Medical Officer, Liinbdi. 

The Chief Medical Officer, Gondnl State. 

The Chief Medical Officer, Dharlmugu Raj. 

Tho Chief Medical Oflieor, Wndlncnn State. 

The Chief Medical Officer, Western India States Agency. 

Dungiirpur Darhar. 

Kotuh Darhar. 

Jodhpur Darhar. 

Sirohi Darhar. 

The District Medical Officer. Jhansi. 

Tho Chief Medical Officer, Radhunpur State. 

The Chief Medical Officer, llhnvnagur State. 

Major J. Rodger. LM.S., Residency Surgeon, Mowur. 

Tlio State Medical Officer, Karamih Slate. 
lluiiMvara Darhar. 

Pnrtahguili Daihar. 

Ktishalgarh Darhar. 

Diwan Bahadur Dr. V, Yergheso, Chief Medical and Sanitary Officer, 
Ernakulam. 

Dr. M. Yolayudlian Pillui, Kunmikkal Medical Hall, Kndiitlii, Muatu- 
pozliti, Truvaucoro. 


List of those who gave oral evidence before the Committee 

MADRAS PRESIDENCY INCLUDING BANGALORE 

Madius 

Dr. If. yenkutaclialain Pillai, L.ai. & s.. Acting Professor of Phnnmi- 
cology, Medical College, Madras. 

Lt.-Col. C. A. F. Hingstnu, o.i.n., o.n.u., M.n.o.a., I.M.S., Principal and 
Professor of Midwifery, Medical College, Madras. 

Dr. V. Rama Ivamatli, Editor, ‘ Tho Medical Practitioner’ and 
Member, Madras Medical Council, Madras. 

„ Ai Selvanayugam, Esq., ar.i\s. (India), W. Smith, Esq., Proprietor of 
Smith Stocking and Company, A. N. Lazarus, Esq., Secretary, Pharmaceuti- 
cal Society of India, Madras, J, F. LetoiUo, Esq., Representatives of tho 
Pharmaceutical Society of India, Madras. 

Captain G. Srinivasamurti, N. Madhnvn Monon, Esq., U. P. Sankunni 
Meixon, Esq., Muhammad Peer Math an. Sahib Bahadur and O. S. Muiugesa 
Mudaliur. E&q.. Reu resell tat ives of the School of Indian Medicine. 

If 1 Director, King Institute, Guindy, Madras. 

Madras^ 0 ' W,rst > 1-M.S., Officer in charge, Medical Stores Depot, 

m eiSTlSeM-Stor?DSrMadi-as B ' S °" M ° ' Govom * 

Dr. A. Lakshmipatlii, arm. o.ar., Harris Road, Madras. 
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Dr. T. Krishna Menon, ai.b.o.si., ir.u.o.s.. Honorary Physician, General 
Hospital, Madras. . 

Dr. M. R. Guruswaini Mudaliar, b.a., m.d., PirofiisSsor of Therapeutics, 
Medical College, Madras. 

Dr. S. Rangachari, m.u., c.m., Madras. 

Maior-General C. A. Spruwson, m.d., f.b.o.p., I.M.S., Surgeon-General 
with the Government of Madras, Madras. 

Major V. Mahadevan, r.n.c.s., si.b.c.p., I.M.S., Superintendent, ltaya- 
puram Medical School, Madras. 

T. S. T. Chari, Esq., b.a., a.i.i.so., Assistant Chemical Examiner to 
Customs, Madras. 

Lt.-Col. K. G. Pandalai, m.u.c.ai., v.it.c.s., I.M.S., Professor of Opera- 
tive Surgery, Medical College and Second Surgeon, Government General 
Hospital, Madras. 

Dr. A. Lakslimanaswaini Mudaliyar, b.a., m.d., Assistant Superintendent, 
Government Hospital for Women and Children, Madras. 

Dr. Miss G. Stapleton, m.d. n.s. (Loud.), Medical Superintendent, Caste 
and Gosha Hospital, Madras. 

Rqss, Esq., and W. Smith, Esq., of Dispensary Department, Spencer & Co., 
Madras. 

Dr. K. Vasudeva Rao, m.d., Acting Superintendent, Tuberculosis Hos- 
pital, Royapetta, Madras. 

Lt.-Col. G. E. Malcolmson, m.d., m.k.o.p., I.M.S., First Physician, 
Government General Hospital and Professor of Medicine, Madras Medical 
College, Madras. 

W illred Pereira, Esq., Chemist, Vepery, Madras. 

Dr. C. G. Pandit, m.b., ph.d., d.p.h. & d.t.m., Assistant Director, King 
Institute of Preventive Medicine and Hygiene, Guindy, Madras. 

Dr. G. R. Parasuram, b.a., b.m.s., m.u.c.p., Assistant Superintendent, 
Government Mental Hospital, Madras. 

Lt.-Col. J. M. Skinner, I.M.S., Second Physician, Government General 
Hospital and Professor of Medicine (Additional), Madras Medical College, 
Madras. 

D. R. Mawnay, Esq., of Raja D. Mawnay and Company, 17, Broadway, 
Madras. 

H. Hawley, Esq., Public Analyst to tho Government of Madras, Madrus. 

V. Srinivosan, Esq., K. Venkatapathi Nayudu, Esq., K. Shiva Rao, Esq., 
and K. S. Mehta, Esq., Representatives of the Chemists and Druggists 
Association, Madras. 

Khan Bahadur Muhammud Azizullah Sahib Bahadur, b.a., m.b.o.m.. 
Acting Chemical Examiner to the Government of Madras and Acting 
Professor of Chemistry, Madrus Medical College, Madrus. 

Dr. Koman Nayar, l.u.o.p. & s., d.o.m.s., Acting Superintendent, 
Ophthalmic Hospital, Eginore, Madras. 

Bangaiohe 

Lt.-Col. J. Macpliersnn, Presidency Surgeon, Bangalore. 

Dr. Martin, Surgeon-iu-charge, Lady Curzon Hospital, Bangalore. 

Dr. C. V. Natarajan, b.so., m.b.b.s., d.p.h.. Superintendent, Health 
Institute, Bangalore. 

Dr. D. S. Putanna, b.a., p.h.o.s., Victoria Hospital, Bangalore. 

Dr. Collins, c/o Messrs. J. B. Forester and Company, Smith Parade, 
Bangalore. 

Dr. A. H. Bridle, Bangalore Pharmacy, Bangalore. 

Dr. A. Pell, p.o.s.j m.p.s., Mysoro Pharmaceuticals, Limited, Bangalore. 

Dr. M. O. Tununm Katti, Indian Institute of Science, B an g a l o re. 

Dr. F. Noronha, m.b.o.m., d.p.h. (Eng.), Superintendent, Mental Hos- 
pital. Bangalore. 

Dr. B. Nanjappa, Physician, Victoria Hospital. Bangalore. 

Mr. M. R.. Samey. m.d., Consulting Physician, Basavangudi Post, Banga- 
lore. “ ° 

Dr. M. G. Mehkr*. Director of Sandalwood Oil Factory, Bangalore. 

Dr. Krishnoswami Rao, Physician, Krishnarajendra HospitalT Mysore. 

Dr. S. Suhba Rao, b.a., b.b., k.b.c.s., d.p.h., . Senior Surgeon to tho 
Government of Mysore. 

Dr. Fletcher Robinson. Krishnarajendra Hospital. Mysore 
„ Dr. S. Varada Avyangar, t,.m. & s., m.o.h., Medical Officer, Epidemic 
Hospital and Superintendent, Leper Asylum, Bangalore. 
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VlXAUAFATAAt 

Major J?\ J. Aiidon.cu, 3i.o., M.u.u.s., r.u.0.3., I.AI.S., Principal, Mcdicul 
C °ltao UaSrDT'P. Krial 1 . 1 a 3 wa.ni, M.U.C.M., m.k.c.v., Superintendent, 

Proton «t Uio-Chcmi.tr>-, lta». 
°“ 1 D “r- B V »i°,rS:„.«.o., u.i-.H., Professor of Pharmacology, Medical 
C °'d?”, C^KoSfmrthi, X.UU., »■■•»■, Professor of Hygiene end 

Uacdemobgv, Mated C^profSrf^idwifory, Medical CoUego, Vise- 

J. Dodlii, M.u. (Loud.), F.tt.c.s.n., Superintendent, Goslia Hos- 

P lt Dr . V G a ^nikcr 1 Rao, M.U., Second Physician, King Georgo’a Hospital, 

Vi Dr“ P a Tama Karnath, m.u.c.m. District Medical 9ff ic « r »,y izagai>atam 
Dr. Nambiyar, u.a., ai.d.b.s., Professor of Chemistry, Medical College, 

VlS8 Rao P Sahib Dr. Madliava Rno, u.a., s., Professor of Thera- 

peutics, Medical College, Vizagapattun. 

BENGAL 

Calcutta 

II. W. Thomas, Esq., Mauuging Director, Smith, Stnnistreot & Co., Ltd., 

C “'fia“ahekar lice. E«,„ Mnnngor, Bongol Che, .deal and Phononcouti- 

‘■' al J V N k Lah!?,'; S™““oo., Chief Chemist, Uongnl Chcmicol end rhwm- 

^ U H™P^Hhn!ttMlm'ryai a KMi?? l 'ProiirI«tor, O.hrn Caieuto 

Dr. 13. N. Ghosh, 3 i.se., ii.so. (Lornl.), Clioimst, Union Ding Co., i. 

C “^ Atu l* Kumar Sen, Esq., u.a., and Samar Kumar Son, y^^uLmturhig 
Ainheist Street, Calcutta, rcprcsontatives of Dr. K. C. Boso, Aiunuianui 0 

Ch Tt Dr. Haridhan Datt, ai.d.c., Chair man, Board of Directors, Bengal 

Chemical and Pharmaceutical Works Ltd., Calcutta. Pharmaceutical 

H. S. Abdul Gunny, Esq., Wholesale Druggists and 1 liaimaccucicai 

Chemists, 23, Colootollah Street, Calcutta. . iql r'olHii Street 

Hakim Syed Ahmed, Maiu-ul-Ulma, AUma-i-Hmdi, 131, Colliu street, 

Calcutta^ cluvttei .j C0) EiC1>j whito Hall Pharmacy, 131, Lower Circular 

Dr. Presvotos, Proprietor of G. Loucatos & Co., 12, Dalhousio Squaio, 

H. B. Tildon, Esq., f.c.s., f.z.s., Hoprosoiitativo of -Howards and Sons, 
Ltd., and Stafford Allen & Sous, Ltd., 10, Lull Bazaar, Culcutta. 

Dr. A. G. Broeko, n.so. (Jena), of Havevo Trading Company, Ltd., J , 
Clivo Street, Calcutta. . 

Jogeudra Kislioio Das, Esq., M.A., U.L., Representative of M. iJliatta- 
cliuiyya & Co., Culcutta. . . _ 

N. Bralunacliavyya, Esq., n.so., of SI. lihaLtucharyya & Co., Culo 1 • 

S. N. De, Esq., 3i.se. (Botany), u.sc. (Geology), Exportei, I“U )0 
Manufacturer, 100 /1-A, Baitakkhuna Itoad, Post Box 7851, . 

M. Shahuddin, Esq., of Sliamsul Arfeeu & Co., 9, Colootolah Sticot, 
Calcutta. 

J. C. Ghoso, Esq., u.so. (Manchester), F.C.S., Principal, Scliool of 
Chemical Technology, Calcutta. , 

Rai Sahib Surenuranntli Dey, u.a., f.c.s., Head Chemist and Assistant 
Chemical Examiner, Public Health Department, Bengal, Calcutta, 

Lt.-Col. A. H. Proctor. Surgeon-Superintendent, Presidency 

General Hospital, Calcutta. 

Lt.-Col. II. W. Acton, T.M.S., Director, School of Tropical Medicine, 
Calcutta. ~~ 

Lt.-Col. V. B. Green Armytage, T.M.S.. Professor of Midwifery, and 
Surgeon to tho Eden Hospital, Calcutta. 
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Dr. L. E. Napier, Kala-azar Research Worker, School of Tropical Mecli- 

cino, Calcutta. _ , ^ i * i 

Dr R. B. Khambata, Director, 'Bengal Public Health Laboratory and 
Professor, School of Tropical Mcdiciuc, Calcutta. ' 

Lt. P. C. Soil, A.I.U.O., Representative of Soil Law and Company, 53-A, 
Wellesley Street, Calcutta. 

Dr. T. N. Majumdar, Health Officer, Calcutta. 

Dr. A. R. Majumdar, Teacher of Materia Medica, Campbell Medical 
School, Calcutta. . , . „ , 

Dr. J. C. Chatterjee, Superintendent, Calcutta Medical School, Calcutta. 
Dr. Ramesh Chandra Ray, i/.M.s., 36-37, Amherst Street, Calcutta. 
Lt.-Col. R. Knowles, I.M.S., School of Tropical Medicine, Calcutta. 
Dr. B. M. Chakravarty, Officiating. Chemical Examiner to the Govern- 
ment of Bengal, Calcutta. 

Dr. B. K. Ray, l.ai.s., Representative of the Bengal Medical Association, 
Calcutta. 

Dr. Banian Das Mukherjee, Dhurumtollah Street, Calcutta. 

Dr. Harihar Ganguli, Deputy Physician, Carmichael Medical College, 
Calcutta. 

Dr. Satish Ch. Sen Gupta, m.d., f.b.c.s., Professor of Mediciue and 
Therapeutics, The National Medical Institute, Calcutta. 

Dr. P. Neogi, ph.d., I.E.S., Professor of Chemistry, Presidency College, 
Calcutta. 

Dr. B. N. Ghosh, r.n.o.P.s., (Glos.), 9, Taltalla Lane, Calcutta. 

Dr. B. Shaha, m.b. (Cal.), d.t.m. (Loud.), Lecturer, Carmiclicel Medical 
College, Belgachia, and Physician, Children’s Ward, Calcutta. 

O. G. Matthias, Esq., Smith Stanistreet & Co., Ltd., Calcutta. 

Dr. Sundari Mohan Das, 57/1/1-A, Raja Dinendra Street, Calcutta. 

Dr. Charu Brata Roy, Department of Physiology, Medical College, 
Calcutta. 

Capt. P. De, b.sc., m.b. (Cal.), Jt.it.c.p. (Edin.), Officiating Professor of 
Pharmacology, School of Tropical Medicine, Calcutta. 

Kaviraj Bhudeb Mukerjee, m.a., Rasacharya, 41, Grey Street, Calcutta. 

„ Sir H. S. Paul, Kt., and Mr. H. D. Nag of B. K. Paul & Co., Calcutta. 

Dr. S. A. Pinch, m.b.b.s. (Lond.), Superintendent, Dufferin Hospital, 
Calcutta. 

Dr. Santiram Chatterjee, n.M. & s.. Secretary, Calcutta Medical Club, 
62, Bowbazaar Street, Calcutta. 

Dr. S. P. Bhattacharjee, m.d., Officiating Prafessor of Tropical Medicine, 
Tropical School, Calcutta. 

Dr. N. R. Sen Gupta, m.d., 124/4, Mauiktala Street, Calcutta. 

Lt.-Col. H. S. Thakur, I.M.S., Civil Surgeon, Howrnh. 
Mahamahopadyaya Kaviraj Gananath Sen Saraswati, m.a., p.m.s., Cal- 
cutta. 

Rai Harinath Ghosh Bahadur, m.d., Professor of Pharmacology, Car- 
michael Medical College, Calcutta. 

Dr. A. M. Mullick, Yisagratna, Representative of the Jamini Bhushan, 
Ashtanga Ayurveda Vidyalaya, 170, Raja. Dinendra Street, Calcutta. 

M. N. Ghose, Esq., Chemical Examiner for Customs and Excise, Custom 
House, Calcutta. 

Major J. C. De, I.M.S., Medical College, Calcutta 

P. C. Chattopadhya, Esq., Proprietor, Scientific ‘Supplies (Bengal) Co., 
Calcutta. 

A. G. Lunan, Esq., Representative of Bathgate & Co., Chemists, Cal- 
cutta. 


Dr. Girindranath Mukherjee, Editor, Journal of Ayurveda, Calcutta. 
George O. Penn, Esq., of Stevenson and Howell, Ltd., Calcutta. 

Capt. N. N. Dutt, M.B., Managing Director, The Bengal Immunity Co., 
Ltd., Calcutta. 

Lt.-Col. K. K. Chatterjee, i.t.p., Superintendent, Campbell Medical 
School, Calcutta. 

„ ?. r - Aa K- Ro y , Choudhury, Junior Visiting Physician, Carmichael 
Medical College, Calcutta. 

A. C. Ukil m.b., m.s.p.b. . (Paris), 41, Dhurumtola Street, Calcutta. 
Lt.-Col. J. D. Sondes, I.M.S., Professor of Medicine, Medical Colleae 
Calcutta. H ’ 


Dr. Nabajiban Banerjee, 44, New Theatre Road, Calcutta 
‘ g r - S. Ray, Secretary, Indian Medical Association, Calcutta. 

Dr. S. K. Laluvi, m.b.. Visiting Surgeon, Chittaranjan Seva Sad an, 
Calcutta. 9 
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Dacca 


Lt.-G'ol. C. It. O’Brien, I.M.S., Civil Surgeon, and Superintendent of 
Medical School, Dacca. 

Dr. Tarak Chandra Duttu, Rai Bahadur, Retired Assistant Medical 
Superintendent, Dacca. 

Dr. Bidlm Bhushmi Pal, l.m.s., Assistant Surgeon, Teacher of Medi- 
cine, Dacca Medical School, Dacca. 

Dr. Satish Chandra Gliosh, Toucher of Surgery, Medical School, Dacca. 

Dr. It. C. Ray, l.m.s. (Cal.), n.iui. (Gond.), Assistant Director, Public 
Health Department, Dacca. 

Dr. Jogesh Ch. Das, h.u., 23, Thakardns Lane, Dacca. 

Brindnban Chandra Saha, Esq., Jubilee Medical Hall, Nawab- 

pura, Dacca. 

Dr. Digendra Chandra Budra, Representative of the New Medical Hall, 
Dacca. 

Birondramohan Bnncrjco, Esq., Manager, Dacca Snkti Onshadhalaya, 
Dacca. 

Provat Kumar Sen, Esq., on behalf of tho Dacca Ayurvedic Pharmacy, 
Dacca. 

TI1E UNITED PROVINCES 
Benares Cantonment 

Dr. Haidar of tho Annapurna Pharmacy, Benares City. 

Captain S. K. Clinndhury, M.tt.n., Chief Medical Officer, Benares Raj 
State, Benares. 

Ghnnsliyam Das, Esq., U.P.C.S., City Magistrate, Benares. 

Dr. L. N. Rui, P.M.S., Medical Officor-in-chargo, King Edward Hospital, 
Benares, and Officiating Civil Surgeon, Benares. 

Dr. G. P. Das Gupta, Pathologist, Benares Raj Hospital, Benares. 

Dr. S. Laliiri, sr.ii., Surgeon Superintendent, S.L. Manvari Hindu Hos- 
pital, Benares. 

S. N. Chakravartlii, Esq.. Royal Pharmacy, Benares. 

Col. Clifford, I.M.S., Civil Surgeon, Benares. . _ , 

ltai Bahadur Dr. B. B. Bauer joe, Retired Civil Surgeon, Victoria Paik, 
Bonnres City. 

Sanjiva Rao, Esq., it.A. (Cantab.), I.E.S., Principal, Queen’s College, 
Benares. 

Rai Bahadur Dr. B. N. Mukerji, Retired Civil Surgeon, Benaros City. 

Khan Bahadur Mnulvi Makbul Alain Snliib Bahadur, Retired Member of 
tho Bar, Benares. 

Rasayanacliarya K. Pratnp Sinlia, Superintendent of tho Ayurvedic 
Pharmacy, Benares Hindu "University, Benures. 

Rai Bahadur J. P. Mehta, Executivo Officer, Municipal Board and 
Retired Superintendent of Police, Benares. 


Ghazipohe 

Major H. J. Gnvrad, Civil Surgeon, Ghazipovo. 

J. N. Rakshifc, Esq., F.r.o., f.c.s., Chief Chomisfc, Gliazipur Opiuir 
Factory, Ghaziporo. 

Lucknow 

, Lt.-Col. W. R. J. Scroggio, Officer Commanding, Indian Military Hos- 
pital, Lucknow. 

Representatives of Snrkar and Company, Quaiser Bagh Circus, 1 and 2, 
Rupkisnore Buildings, Lucknow. 

. PU E \ A- Douglas, M.B.B.s., (Lond.), in-charge, Lady Kinnaird Memo- 
rial Hospital, Lucknow. 

Lucknow^ 6 ** Es9v ^ ealt0 & -Company, Chemists, Hazratgang, 

5 r ’ W‘ ® ube > Medical Officer of Health, Lucknow. 

Dr. S. M. Sane, n.so., k.a., fh.d.. Render in Organic Chemistry, Luek- 
University, Badsliahbagh, Lucknow. 

Dr. Hariharaiintli Hultku, 2, Aditya Bhavan, Aminabad Park, Lucknow. 
„ Muklierjee, Reader in Pathology, Medical College, Lucknow. 

United pierce?; LiSow: M - S " Ins P eetor - G6neral of Civil Hospitals, 
Dr. C. 0. Bose, b.a,, Ii.r.c.p., etc., Private Practitioner, Lucknow. 
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Dr. R. N. Bhatia, f.r.o.s., Professor of Surgery and Superintendent, 
King George Medical College, Lucknow. 

Dr. B. B. Bhatia, m.d., m.b.c.p. (Lond.), Lecturer in Pharmacology, 
Medical College, Lucknow. 

Lt.-Col. Stott, I.M.S., Principal, King George Medical College, Lucknow’. 

Lt.-Col, G. T. Burke, I.M.S., Professor of Medicine, King George Medi- 
cal College', Lucknow. 

Dr. A. C. Banerjee, Assistant Director of Public Health, in-charge, 
Malariology, U.P., Lucknow. 

Dr. M. Abdul Hameed, m.b.b.s., m.r.c.p., Lecturer of Pathology, King 
George Medical College, Lucknow. 

Dr. P. S. Macmolian, 3i.sc. b.sc., r.i.c., Professor of Chemistry, Lucknow 
University and Public Analyst to the Government of U.P., Lucknow. 

Hakeem Khwaja Shamsuddin, Municipal Commissioner^ Lucknow. 

Dr. S. 0. Sen, m.b.b.s., Bacteriologist and Private Practitioner, Lucknow. 

Meerut 

Major D. Clyde, I.M.S., Civil Surgeon, Meerut. 

Lieut.-Col. G. A. D. Harvey, British Military Hospital, Meerut. 

K. L. Chaudhri, Esq., Assistant Director of Public Health, Meerut. 

Dr. R. C. Mitter, Meerut Cantonment. 

Bislii Dutta, Esq., of the Upper India Medical Stores, Meerut City. 

R. B. Dr. P. L. Gupta, l.m.s. (Lahore), p.m.s., Civil Surgeon, Saharan- 
pur. 

Major J. D. Yule, I.M.S., d.a.d.m.s., Meerut. 

J. M. Collet, Esq., c/o Collet & Co., The Mall, Meerut. 

Dr. S. Sen, Meerut City. 

Agra 

R. K. Varman, Esq., Proprietor of Y arm an Bros., Chemists, Agra Can- 
tonment. 

Dr. M. V. Webb., x.n.o.r. & s. (Edin.), Principal, Women’s Medical 
School, Agra. 

Lt.-Col. R. C. MeWatters, m.b., p.h.c.s., I.M.S., Civil Surgeon, Agra. 

Capt. D. P. Bliargava, I.M.S., Principal, Medical School, Agra. 

Lt.-Col. A. W. Overbeck-Wright, I.M.S., Superintendent, Mental Hos- 
pital, Agra. 

Rai Sahib Dr. Hari Singh Bisht, Lecturer, Medical School, Agra. 

Lakslimiram Pandya, Esq., Proprietor, Pandya Baldeodas & Sons, Agra 
Cantonment. 

Dr. G. N. Vyns, m.d., m.r.c.p. (Edin.), Lecturer of Medicine, Medical 
School, Agra. 

Cawnpore 

Lt.-Col. J. S. O’Neill, I.M.S., Civil Surgeon, Cawnpore. 

R. L. Sethi, Esq., Economic Botanist to the Government of the United 
Provinces, Cawnpore. 

W. G. Sloan, Esq., Proprietor, Charles & Co., Chemists, Cawnpoi-e.' 

Dr. M. X do Norouba, Diplomate, ' Medical College (Bengal), I.M.D., 
T..D.S., c/o Messrs. Marinan & Co., The Mall, Cawnpore. 

Alidussalia, Esq., c/o The Medicine Supply Co., Meston Rond, Cawnpore. 

Axxahaiud 

Lt.-Col. R. S. Townsend, I.M.S., Civil Surgeon, Allahabad. 

Dr. Douglas N. Forman, M.n., Editor, Journal of the Christian Medical 
Association, Allahabad. 

0. L. Sircar. Esq.. Manager, Gray & Co., 22, Canning Road, Allahabad. 

Dr. L. K. Bay, Assistant Director of Public Health, III Range, U.P., 
Allahabad. 

Dr. H. G. Janion, District Medical Officer, G.I.P. Railway, ' Allahabad. 

THE PUNJAB 

Amritsar 

Klinn Bahadur Dr. Mir Hidayatullah ' Saliib Bahadur, Lecturer in 
Surgery, Medical School, Amritsar. 
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Dr. Ghulam Muhammad, p.c.m.s., Deputy Medical Superintendent, 
Amritsar. 

Major Amir Chand, I.M.S.,. Principal, Medical School, Amritsar. 

Captain H. F. Maneckshaw, (late I.M.S.), Private Practitioner, Amritsar. 

Dr. Guranditfca Kapur, l.m.s., r.o.M.s., Lecturer in Materia Medica, 
Medical School, Amritsar. 

Dr. Ganesh Snliaya, Lecturer in Anatomy, Medical School, Amritsar. 

Dr. Ram Narain, l.m.s., d.p.h., r.o.M.s., Lecturer in Pathology, Medical 
School, Amritsar. 

Labh Singh, Esq., Proprietor of S. King & Co., Queen’s Road, Amritsar. 

Malik Singh,. Esqj., Managing Proprietor, Punjab Medicine Company, 
Hall Bazaar, Amritsar. 

Dr. Dlmnpat Rai, Professor of Physiology, Medical School, Amritsar. 

Dr. S. Rozdon, Medical Officer of Health, x Amritsar. 

Lt.-Col. N. L. Puri, I.M.S., Civil Sprgeon, 'Amritsar. 

Moti Ram, Esq., Proprietor, Amritsar Drug Stores, Amritsar. 

S. Kesar Singh, Esq., Proprietor, Standard Drug Co., Amritsar. 

Dr. H. R. Madau, M.B., cji.b., d.t.m. «fc H. (Liverpool), Fellow to the 
Royal Institute of Public Health (Lond.), Hall Gate, Amritsar. 

Hakim Muhammad Jan, Hakim Hnziq, Secretary, Shobha Hifzan-i-sehat, 
District Tibbiya Committee, Amritsar. 

I. S. Gill, Esq., Manager, Sur and Company, Chemists, Hall Bazaar, 
Amritsar. 

Hakim Malihoob Alam, Hakim Jamiat Rai and Hakim Maula Bus, 
Representatives of the Tibbiya Committee, Amritsar. 

Dr. Knram Chand Pasi, m.b.b.s.. Private Practitioner, Amritsar. 

Hnkini Sahib Dayal, Cliowk Plndlen Wala, Amritsar. 

Messrs. Sriram Gangaram, Wholesale Druggists, Hall Bazaar, Amritsar. 


Rawalpindi 


Lt.-Col. R. T. Wells, I.M.S. , Civil Surgeon, Rawalpindi. 

W. Wilson, Esq., Chemist, Rawalpindi. 

Captain D. D. Kapoor, Officer-in-cliarge, Civil Hospital, Rawalpindi. 
Dr. Jagat Ram Sahini, m.b.b.s., College Road, Rawalpindi. 

Captain S D. Vania, L.n.o.p. & s. (Edin.), l.b.o.p. ifc s., (Glasgow), 
(I.M.S'. rotd.), 132, Dalhousie Road, Rawalpindi. 

Captain Sant Singh Dugal, m.b.b.s.. College Road, Rawalpindi. 

Dr. Jaggat Singh, c/o Messrs. Jaggat Singh «fc Brothers, Chemists & 
Druggists, Dalhousie Road, Rawalpindi. 

Major S. Smith, b.a.m.o., Medical Specialist, Rawalpindi district. 

Dr. H. L. Malhotra, m.b.b.s., d.p.h. (Lond.), d.t.m. (Liverpool), t.d.d. 
(Wales), Municipal Medical Officer of Health, Rawalpindi City. 

Captain M. D. A. Kureshi, I.M.S.,, Officer Commanding, Indian Military 
Hospital, Rawalpindi City. 

Captain B. C. Ghosh, r.u.o.s., (Edin.), Civil Surgeon, 142, Murree Road, 
Rawalpindi. 

„ Dr. D. R. Mehta, m.b.b.s., d.t.m. & H., d.p.h., l.m., District Medical 
Officer of Health, Rawalpindi. 

Dr. S. Bindra,. m.b.b.s., Rawalpindi. 

Dr. Sant Singh Seble, Chemist & Druggist, 12, The Mall, Rawalpindi. 

. ?. r ' 0* Seigell of Seigell & Sons, Chemists, 12/5, The Moll, Rawal- 

pindi. 

Dr. MukKan Singh,. Retired Senior S'ub-Assistant Surgeon, K.T.H., 
Jiawalpindi. 


Lahore 

Lahore^ ® inclair > Es <l-, Representative of Dr. Jai Singh & Sons, Chemists, 

Chand Sikri, Private Practitioner, McLeod Road, Lahore, 
gists Lahore 10 ’ ^ S9 ‘’ ® e P resent ative of E, Plomer & Co., Chemists & Drug- 

P^essnr^-PLn^ B, ?*» m.b.c.p.b., d.t.m. & h. (Eng.),, Assistant 

Mainr T> ?| ia ™ aco i 0 Sy 1 King Edward Medical College, Lahore. 

Punjab, Lahore Chemical Examiner to the Government of 

‘ Major s’W’ S,nith * Campbell, Lahore. 

Edward MedSal^Xge^LahoreT r0feSSOP ° f 0b<5tetrics * ^ymecology, King 
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tue 

Kloham Kapur, u.r.n, Mi. & H. (Loud.), 

Surgery, Kiug Eduard 

M *KoW 8 l. I, S?por Nelson, I.M.B., Principal, King Edward Medical 

dTh. Eai, Prolessor o £ Pharmacology and Therapeutics, King 

Edward Medical College, Lahore. Kim? 

Bai Bahadur Dr. Jewau Laly M.n., b.s., Professor of Pathology, King 

Edward Medical College, Lahore. . .. , . 

Lt.-Col. P. B. Bharucha, I.M.S., Professor of Surgery, Kmg Edward 

Medical College, Lahore. „ , T , 

Dr. S. N. Kaul, Ophthalmic Surgeon, 9, Nisbet Road, Lalioro. 

Lt.-Col. A. M. Dick, I.M.S., Professor of the Eye, Ear, Nose aud lhroat 
Section, King Edward Medical College, Lahore, 

Dr. E. P. Bharucha, m.b.b.s., Private Practitioner, Lahore. 

Kirpa Ram, Esq., Proprietor of Boli Ram & Bros., Chemists, Anurkuh, 

Lahore.^, jj aq ^ Proprietor, The Edward Medical Hall, Multan 

Cantonment. 

Dr. N. R. Dharamvir, Padchain Grove, Davis Road, Lahore. 

Dr. K. R. Chaudhuri, r.u.o.e., Surgeon to Sir Ganga Ram Free Hospital, 


Lahore. 

Dr. Bodh Raj Chopra, ii.b., ou.b. (Edin.),. 16, Mela Ram Road, Lahore. 

A. C. Macnab, Esq., E.C.S., Senior Seoretary to the Financial Commis- 
sioner, Lahore. 

Dr. Teja Singh TTberoi, m.b.b.s., of Jaggat Singh Son & Bros., Lahore. 

Dr. Daulat Ram, m.b.h.h., Specialist in diseases of the Eye, Ear, Nose 
and Throat, Lahore. 

Col. H. M. Mackenzie, I.M.S., Inspector-General of Civil Hospitals, 
Punjab, Lahore. 

Asa Singh, Esq., of Ohawla & Co., Chemists and Druggists, LahorO. 

Dr. B. S. Mohan, c/o Sir Daya Kishan Kaul & Sons, 20,. Abbott Roud, 
Lahore. 

Pt. Thakar Datta, Proprietor, Amritdhara, Lahore. 

Pt. Surendra Mohan, b.a., Principal, D. A. V. College,. Lahore. 

Dr. Asa Nand, Panjratan, m.b.b.s., Vaidya Acharya, Vice-Principal, 
D.A.V. College* Lahore. 

Dr. Shankar Das, m.b.b.s., Professor, D.A.V. College, Lahore. 


THE NORTH-WEST FRONTIER PROVINCE 
Pehhawab 

Lt.-Col. Brierley, o.i.e., I.M.S., Chief Medical Officer, North-West 
Frontier Province,, Peshawar. 

Major J. P. Huban, o.b.b., I.M.S., Civil Surgeon, Peshawar. 

Messrs. Jagat Smgh and Brothers, Peshawar. 

S. Sahib Singh, Esq., Proprietor of Messrs, Sahib Singh & Sons, Pesha- 

ISSSra!?* 1 KaPUr ' Krish “ **“"<*. near Cluck 

Dr. Ghulam Muhammad Khan, Private Practitioner, Peshawar. 
lllent a ^ene^•al^HospifcaL , Pesh'aw^I^ 1I ' 0 ' , Medical ° ffic0r in char6 °’ Cunton - 
Peshawar Sahlb Fazl -" Ilahi> LM - D -> Peshawar Cantonment Hospital, 


BIHAR AND ORISSA 
Patha 


Major S. L. Mifcra, I.M.S., 
and Orissa, Patna. 

Lt.-Col. D.. Coutts, I.M.S.,. 
Patna. 


Officiating Director of Public Health, Biliar 
Principal, Prince of Wales Medical College, 
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Dr. T. N. Banerjee, Professor of Medicine, Medical College, Patau. 

Dr. P. C. Ray, l.u.c.i*. & s. (Ediu.), l.i’.f.b. (Glas.), Oiiiolatiug Professor 
oi Pharmacology, Prince of Wales Medical College,. Patna. 

Major H. U. Alexander, i.M.S., Prolessor ot Surgery, Medical College, 
Patna. 

Rai Bahadur T. C. Oulia, Civil Surgeon, Chumparan. 

Khun Bahudur Sycd Muhamnmd Atzul, Civil Surgeon,. Puhunau. 

Pandit Hari Nurnin Chuturvedi, Principal, Government Ayurvedic College, 
Patna. 

Hakim Mulnuuniad Idris, Superintendent, Tibbi High School, Patna. 

Rai Bahadur Dr. Sunat K. Beirut, Senior Assistant Surgeon, Medical 
College, Patna. 

Dr. Abdul Gkafuor, L.ii.s., Tho King Medical Hall, Patna. 

Dr. Surendra Nath Ghosh, Lecturer, Ophthalmology, Medical College, 
Patna. 

Captain P. B. Mukerjee, B.sc., M.B., F.a.o.s., n.ii.n.E., Radiologist,. Patna 
Medical College Hospital, Patna. 

Dr. &. K. Ghosh, Assistant Editor, Tho Putna Journul of Medicine, 
Patua. 

Dr. S. N. Mazumdur, L.ii.i*., Medical Practitiouor and Proprietor, Royal 
Pharmacy, Bankipore. 

BOMBAY 


Allied Wilkinson, Esq., of Thomson & Taylor, Ltd., Bombay. 

A. C. Henricbs, Esq., Manager, Parko, Davis A Co., Bombay. 

S. P. Nair, Esq., ot N. Powel &- Co., Bombay. 

K. J. Divcelia, Esq., et Wright & Co., Mint lload, Fort, Bombay. 

Sir Nasarvauji Clioksy, Kt. } o.i.e., st.n., 5J,. Wodhouse Bond, Colaba, 
Bombay. 

Mohan K. Shall, Esq., Resident Representative of Messrs. Burgoyne 
Burbidges & Co., Ltd., Manhur Building,. Princess Street, Bombay. 

Pirosha B. Madon, Esq)., e/o Messrs. Madon Sons & Co., Crawford 
Market, Bombay. 

Dr. G. V. Deslunukli, ai.n,, r.n.o.s., 30, Peddar Road, Bombay. 

Dr. F. B. Ainblar, m.b.b.s. (London), District Medical Officer, G.I.P. 
Railway Hospital, Byculla, Bombay. 

F. M. Goldrich, Esq., of E. D,' Sassoon & Co. Ltd., and W. S. Sinclair, 
Esq., of the Eastern Chemical Co., Ltd,, Bombay. 

Messrs. Kapilramvakil and B. D. Amin ot the Indian Merchants 
Chamber, Bombay. 

Dr. A. S. Paranjpe, Professor of Pharmacology, Seth G.S. Medical 
College, Parel,. Bombuy, 

Dr. H. V. Tilak, r.n.o.s., of tho National Medical College, Lamington 
Road, Bombay. 

Messrs. D. S. Kauotkar and K. D. Nigudkar of the Zenith Chemical 
Works, Bombay. 

Lt.-Col. A. N. Thomas, I.M.S., Presidency Surgeon,. Bombay. 

Messrs. B. D. Amin, Managing Director, and I. S. Amin, Chief Chemist 
and Technical Superintendent of the Alembic Chemical Works Co., Ltd., 
Bombay. 


N. Kaibng, Esq., of Popular Pharmacy, Grant Road, Bombay. 

Dr. M. D. I>. Gilder, ai.n., f.k.o. b.. Temple View, Hughes Road, Bombay. 
Lt.-Col. S. S. Yazifdar, I.M.S., Professor of Medicine,, Grant Medical 
College, Bombaj 

_ Dinsliak Gagrat. n.si. & s.. New Petit Mansion, Sleater Road, 
Grant Road, Bombay. 

P/'-P - f; Th^kar,, l.ji. & b., f.k.o.s., Station Road, Santa Cruz, Bombay. 

fedicll Colieg?; B ®mb“y er> Pl '° feSS ° r ° £ Materi ° Medica ’ Grant 

IM ' S ‘ < Retd '>’' 27 ’ New Marin6 
Naaik!^ 01 * ^ Dabholkar, I.M.S. , Assistant Director of Public Health, 
Associatk)n, B Bol^y Houorar y Secretary, Bombay Branch, British Medical 
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Go.»M« s Sup«*itend«rt, 



Dr. M. T. Auklesaria,, No. 1, Parsee Bazaar, Fort, Bombay . 

Dr. A. S. Erulkar, m.d., Javeri Mansion B, Malabar Hill, Bombay. 

Dr. N. A. Purandare, ar.n., Sandhurst Road, Bombay. 

Dr. JR. S. Tirodkar, J.J. Hospital,, Bombay. 

Dr. D. Judali, 87-B, Nepean Sea JRoad, Malabar Hill, Bombay. 

E. Stella, Esq., of E. Stella & Co., Bombay. 

Dr. V. K. Parulkar,, L.M.S., 24, New Queen’s lload, Bombay. 

Col. Sir B. H. Nanavatfcy, Kt., o.i.e., i'.it.o.s. r.o.r.s., I.M.S., (T.F.), 
Mii'zapur Road, Ahmedabad. • 

Dr. J. S. Nerurker,. n.sc., n.ai. & s., d.p.h., Exocutivo Health Officer, 
Bombay. 

T. A. Stewart, Escjj., Collector of Customs, Bombay. 

M. Niyogi, Esq., Officiating Chemical Examiner, Bombay Custom House, 
Bombay. 


D. K. Sliastri, Esq.,, of the Zaudu Pharmaceutical Works, Bombay. 
Major J. P. Canteen walla, I.M.S., Officer in charge, Government Medical 
Stores Depot, Bycuila, Bombay. 

Messrs. C. Kienar, Manager for India of M. A. Wollaeker, Paris, and 
B. D. Connell Clerke, Proprietor of M. A. Wollaeker (France), Bombay, 
Representatives in India of No. 1, c/o M. A. Wollaeker (Franco). Amarehand 
Building, Ballard Road, Post Box 832, Bombay. 

Sir Temulji B. Nariman, Hornby Road, Fort, Bombay. 


• POONA 


J. M. Brugauza, Esq., ol the Poona Drug Stores, Poona. 

Dr. A. J. Noronha, it.n., (Bomb.), 20, Civil Lines, Poona. 

Lt.-Col. H. II. J. Fawcett, n.s.o., it.A.u.c., Officer Commanding, 
Connaught Military Hospital, Poona. " 

Dr. Accacio deGama, n.sr. & s. (Bomb.), d.p.h., u.t.m. & it. (Cantab), 
Officiating Director of Public Health for the Government of Bombay, Poona. 

Major E. C. A. Smith, I.M.S., Superintendent, Central Hospital for Mental 
Diseases, Yervada. 

Lt.-Col. R. F. Steel, I.M.S., Civil Surgeon, Poona. 

Dr. C. M. E. Warner, ar.it.o.s., n.n.c.r.. Resident Medical Officer, Sassoon 
Hospital, Poona. 

AHMEDABAD 

Dr. R. M. Fozdar, n.ar. & s., n.ar.s., Civil Hospital, Ahmedabad, 

M. Nanavatty, Esq., Partner, Chandrakant Premchand & Co., Ahmedabad. 

Dr. S. A. Talib, Assistant Director of Public Health, Gujerat R.D. 

Gokaldas A. Shah, Esq., b.a., Proprietor of Pandit Shah & Co., 5418, Throe 
Gates, Ahmedabad. 

KARACHI 

Lt.-Col. J. D. Jones, I.M.S., Civil Surgeon, Karachi. 

R. E. Speechly, Esq., Pharmacist, Elphinston Street, Karachi. 

Dr. E. D. ShrofF, n.n.c.i*. & s. (E), d.i\h. (Load.), Health Ollicor, 
Karachi Municipality, Karachi. 

W. J. Parkar, Esq., of Bliss & Co., Karachi. 

Motiram J. Lalvani, Esq., Manager, J. Tirath & Co., Karachi. 

S. Lopes, Esq., Head Gauger to the Customs, Karachi. 

Dr. B. F. Khambatta, ai.b.b.s., d.v.h., Health Officer of the Port, Karachi. 

Dr. B. Bhujauga Rao, m.b.b.s., b.Hy., d.t.ai., Officer in chnTge, Govern- 
ment Chemico-Bacteriological Laboratory, Karachi. 

Dr. H. J. AVania, ai.b.b.s., President, Sind Medical Union, Karachi. 

Dr. J. M. Tahiti, ai.b.b.s., d.o., Vice-President, Sind Medical Union, 
Karachi. 

Dr. G. F. Rodrigues, Ar.n.B.s. (London), etc., Bunder Road Extension, 
Karachi 

Dr. S. L. Rodrigues, b.a., ai.b.b.s., 38, Depot Lines, Karachi. 


THE CENTRAL PROVINCES 
Nagbuii 

Lt.-Col. AV. Tarr, I.M.S., Inspector-Oenei'al of Civil Hospitals, Central 
Provinces,' Nagpui*. 

Dr. B. R. Dube, Teacher of Medicine, Robertson Medical School and Mayo 
Hospital, Nagpur. 

• Dr. K. N. Pradhan, Anirit Pharmacy,' Sitabaldi, Nagpur. 
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Major J. M. R. Hennessy, Civil Surgeon, Nagpur. 

Dr. S. O'. Dos, ar.B., Lecturer, Pharmacology aud Materia Medica, 
Robertson Medical School, Nagpur. 

Dr. W. R. Cholkar, l.m.s., JLtwari, Nagpur City. 

JUBBULPORE 

Major F. H. Mahouy, I.M.S., Civil Surgeon, Jubbulpure. 

J. Jacob, Esq., of the Imperial Pharmacy, Jubbulpore. 

Vishva Nath Sarlcar, Esq., Proprietor, Medical Stores, Jubbulpore. 
Major R.S. Master, I.M.S., Indian Military Hospital, Jubbulpore. 

Dr. George DeSilva, l.m.s., L.n.o.r. & s. (E), b.b.f.f.s. (G), d.p.k., and 
D.'r.M. & h. (Cambridge), Private Practitioner, 10, Clive Station, Jubbulpore. 
Dr. F. R. Felt, u.o., 130, Clive Lines, Jubbulpore. 

NEW DELHI 

Lt.-Col. C. H. Reinhold, I.M.S., Chief Medical Officer, Delhi. 

Dr. K. S. Sethna, Medical Officer of Health, Municipal Committee, Delhi. 
Major R. S. Aspinall, I.M.S., Civil Surgeon, New Delhi. 

Dr. Sulim-uz-zaman Siddiqui, b.a., d. P an. Nat. (Fft./M), Director, 
Research Institute, A & U., Tibbi College, Delhi. 

Dr. A. C. Sen, &.U.S., Chandni Chowk, Delhi. 

Dr. C. P. Chaube, m.b.b.s., Civil Lines, Delhi. 

Dr. Bhagat Ram Puri, New Delhi. 

G. L. Monro, Esq., of E. Plomer & Co., Delhi. 

Roshan Lall, Esq., Representative of Messrs. Chujju Rum & Sons, New 
Delhi. 

Dr. Raghubir Chand, ir.n.a.a., Eger t-ou Road,. Delhi. 

Captain J. P. Ganguli, m.b., Mission Church Road, Delhi. 

Dr. I. T. Mittra, l.m.s. (Punjab), Egerton Road, Delhi. 

Dr. S. A. Arif of Ahsan Ahsan & Co., Wholesale Chemists and Druggists, 

De BAsh Behary Sen, Esq., c/o H. C. Sen * Co., Chemists, Delhi. 

• Dr. A. Roy Choudhury, Lady Hardmge Road, New Delhi. 


( 6 ) 


H-ules relating to the appointment and functions of 
co-opted members * 

1. The Committee has power to co-opt members in any city or town 
when necessary. 

2. The co-option of members is with a view to enable the Committee to 
have the advantage of the Bpecial knowledge of such members regarding the 
peculiar conditions of the city, town or province concerned. 

3. C°~°pted members are expected to offer written memoranda of their 
views on the points mentioned m the terms of reference to the Committee 
and raised in the questionnaire issued by the Committee. If the Committee 
or the co-opted members so desire the written memoranda may be amplified 
or supplemented by their oral evidence. 

Members co-opted in any city or town are expected to attend the 
sittings of the Committee in such city or town as members for the time being. 
They are also expected to be present at the interviews which the Committee 
may give to individuals or representative bodies or at the visits they may 
pay to institutions in such city or town. 

5. "While sitting as members they are entitled to participate in any 
enquiry held by the Committee by asking questions to the witnesses examined 
by the Committee or by offering witnesses for examination by the 
Committee. 


, 6- A co-opted member is entitled to submit a report to the Chairman of 
Committee at the close of the enquiry in the city or town in relation to 
wmch he is co-opted as a member and the Committee will have due regard 
to such report in drawing up its final report. 

Co-optation is purely honorary in character and co-opted members 
are not entitled to anything by way o f allowances or salary. 

* Framed for^the guidance of the co-opted members by the Committee. 
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APPENDIX B 

Memoranda by Co-opted Members 


Mr. A. Selvanayagam, M.P.S. 


( 1 ) 

(India), Co-opted Member lor Madras 


The import, of drugs and chemicals of defective strength is common in this 
Presidency owing to the public and medical men patronizing the cheap drug 
stores who specially import them in convenient original packings, as the 
general public are .of the impression that bottles containing original labels 
of European firms are a guarantee of quality. The prices charged are in 
many instances actual London prices, not taking into account freight, cus- 
toms duty, etc. It is therefore not quite unreasonable to state that some of 
them at least are of defective strength. This is especially the case with 
expensive drugs such as quinine salts, iodides, citrates, mercurials, etc. 

The following chemicals and drugs sold in the market are not B.P. : — 

Calomel — Not completely free from perchloride. 

Acid Boric — Not B.P. 

Ferri et Quinine Citrate — (Less quinine). 

Bismuth Carbonate — Containing 40 per cent instead 82 per cent. 

Pot. Iodide — Adulterated with Pot. Bromide. 

Iodoform — Adulterated with sulphur. 

Oil of Aniseed — The market is flooded with synthetic preparation. 

Oil of Eucalyptus — Does not pass B.P. test for cineol. 

Oil of Cinnamon — Adulterated with Cassia Oil. 

Oil of Juniper — The oil is distilled from the wood and not fruit. 

Oil of Peppermint — The oil in the market is dementliolized. 

The following pharmaceutical preparations sold are of defective strength 

and not ’B.P. standard. 

Spt. Etheris 1 

Spt. Ether Nitrosi l Deficient in strength. 

Acid Hydrobrom dil 

Acid Hydrocyanic dil J 

Extract Belladona — Deficient in Alkaloids. 

All B.P. confections. 

All B.P. liniments — Deficient in camphor. 

Liq. lodi Fortis — Deficient in iodine. 

Pulv. Ipecac Co. 1 

Pulv. Kino. Co. # }■ Deficient in opium. 

Pulv. Creta Aromat with Opii I 

Syrup Ferri Iodide — Deficient in iodine. 

All B.P. Syrup — Made with sugar and saccharine. 

All Mercury Ointments of B.P. — Deficient in mercury. 

All wine preparations of B.P. — Not made with sherry. 

It is usual for the drug stores to supply liniments of the B.P. made with 
methylated spirit, whether the medical man specifies it or not, while the 
patient has no knowledge of this substitution. Many supply Tinct. Iodine 
made with methylated spirit instead of B.P. preparations. The Pharmaceu- 
tical Society of India has presented a memorandum on the necessity of 
control over the B.P. drugs, especially poisons, bv restricting the salo to 
qualified chemists or firms employing qualified men who can be depended upon 
to do honest trading. If this restriction is enforced, then the Pharma- 
ceutical Society of India can take the responsibilitv of inspection of shops 
and bring the delinquents to task for any breach of the Act. 

Preparations made from indigenous _ drugs. — These do not seem popular 
in this Presidency and there is very little sale of same. The only people 
who uso indigenous drugs are Ayurvedic and Unnni doctors. It will be very 
difficult to control their preparations. 

Tn the interests of the public, however the indiscriminate sale of proprie- 
tary medicines supposed to be made from Ayurvedic or TTnani prescriptions 
containing potent drugs and poisons, the formulm of which are not disclosed, 
should he, brought tinder control. There are a host of remedies recommended 
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as Aphrodisiacs or uerve tonics supposed to contain gold, mush and ambergris, 
but actually containing nux-vomica, damiana' and phosphorus ; tonics for 
women’s diseases which are more harmful than good. If it is not possible 
to control the same, they should be forced to disclose the formuhe oil the 
bottles. 

Synthetic and proprietary drugs. — The Madras market is flooded with 
synthetic and proprietary drugs chiefly from Germany, Switzerland, Austria, 
etc. Every man who does any import business tries to secure a medical 
agency and sends a free sample to all the medical practitioners accompanied 
by reports and a host of testimonials of a doubtful nature. The medical 
man believing these reports, prescribes these dings to his patients. In many 
cases, the medicine is not available in any of the local shops with the result 
that often enquiries have to be made of the practitioner for the address 
of the manufacturers before it can he procured. It will be a good practice, 
if the medical profession will refuse to have any dealings with persons not 
connected with the medical profession or pharmacy. 

Sale, of disinfectants. — -There is no restriction governing the sale of these 
products^ to the public with the result that the market is flooded with 
cheap disinfectants of doubtful value. The principal buyers are munici- 
palities, district and taluk hoards and Government offices. They do not 
buy on test of analysis, but the tender price generally decides the quality 
to be purchased. In the interests of the public, there ought to he some 
restrictions on the sale of disinfectants by the Director of Public Health by 
having the various brands analysed, and by getting reports on the same. 

Sale of poisons by wholesale ., — At present certain bazaar vendors are 
licensed to sell certain poisons to anybody requiring the same, tlio only 
restriction being that they should take down the name and address of the 
parties. This is very unsatisfactory and dangerous and, in the interests of 
the public, the bazaar vendors should he restricted to selling only poisons 
required for the pyrotechnic trade. The Ayurvedic and Unani medical men 
can easily purchase their requirements from the regular chemists. 

Dangerous Drugs Act. — The aim of this Act was to restrict the Use of 
dangerous drugs to bona fide medical purposes. . To this end, special licences 
were issued to dispensing chemists and they were required to maintain ela- 
borate accounts to check stocks and issues, while, to facilitate returns, they 
were asked to show drug contents of the issues and stock (the calculations 
being made to two places of decimals). Though this was very irksomo and 
a number of chemists were fined ‘ not for breaches of the Act,’ hut for 
technical offences, the chemists as a rule co-operated with the authorities to 
restrict the sale for bona fide medical purposes. Unfortunately the licences 
wore not restricted to qualified chemists only but everybody calling them- 
selves chemists — qualified or not — were granted licences by the Excise authori- 
ties. There are instances, when a drug was refused in a regular chemist's 
shop, the pai-ty was able to get the same from the shops kept by unqualified 
mou, who are move interested in doing any profitable business than putting 
restrictions on their sales. 


Many of the medical men do not take out licences under the Dangerous 
Drugs Act. to cover their dispensing but avoid all the trouble and worry 
by taking advantage of the provision in the Act, which enables thorn to 
possess a certain quantity for tlieir professional use. If the medical man 
wants to bo rid of the worry and trouble of tlio licences under the' Act, ho 
should direct those- prescriptions to a regular chemist’s shop. 


Ttcstrictian of disyensina to qualified chemists. — In Mndras, the private 
medical practitioners have tlie majority of the professional practice and usu- 
ally they dispense tlieir own prescriptions. Unless they visit patients in 
thou- homes, they do not charge for professional services hut make an 
inclusive charge when charging for medicine. Some of them, to ensure that 
tlio prescnptions are dispensed in their own establishment, aro in the 
nnmt of using code words for some of tlio drugs known only to the practi- 
tioner and his compounder. Instances me known where tlio patient re- 
quiring the medicine urgently had gone to tlio regular chemists only to 
io refused. This practice is not fair to the patient or to tlio chemist who 
* ,er ® “ s>erve the public. There is al«o a tendency to prescribe pronric- 
J preparations, wlien- there are equivalent B.P. preparations, making 
, u expensive with, tbo result that tlio poor patient 1ms 

-I, ' r'i S ° rt to 4,10 P e Hy shops kept by unqualified people wlio charge 
cheap as they can substitute similar cheap drugs. 
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( 2 ) 

.Dr. JJ. ,Bama IU9, jQo.-opted.Meniher.lor. Madras 

For tho .purpose of. this in 'detaifin of the 

. reference to - the Committee and v V.Sf tho Committee’s sittiuga at Madras 
evidence that 'lms been tendered during ^^“Sterenco to the Committee 
and make my recommendations. .1 no i terms 

iM ~(l) to-enquiro intoU,o.«toat:to >*«, i&itadbf "tta BnS 

quality and defective strength, particun y. - - n ]j r itish India and 

• f “‘7 2) t in m n S b. s . 

X&JBS Ji^nssjrscs, MS 

emls; and ^ necessity of legislation to restrict the profes- 

sion S ] phaiSy to 1 didy •tpialificd persons and-.to make recommendations. 

Adulteration of drugs and chemicals of It.?, standard, imported, mann- 
' factored or sold in India.— It is abundantly clear from the oral evidence— 

m that some of the drugs imported into British India are inferior m 
quality and defective in strength and do not conform to the standard pre- 
scribed in the British Pharmacopoeia; .... - 

(2) that due to climatic, storago and other conditions obtaining m 

India, tliay deteriorate in quality aud strength \ w 

(3) that there is no control whatever exercised over tlio manufacture 
and sale of 'these products in British India. 

Recommendations. — Control by legislation is absolutely necessary nnd 
how this control has to he effected is to be determined. The question now' 
arises as to whether tho adoption -of British Pharmacopoeia is suitable for 
all times and whether a beginning should not be made for tlio compilation 
of an Indian Pharmacopoeia. India imports not only B.P. products bub 
also German and U.S.A. products, besides manufacturing certain biologicul 
and other products in her own territories. These drugs and chemicals 
ought to be manufactured and tested in India and standardized, having 
duo regard to climatic, storage and other conditions. They will all como 
under one pharmacopoeia by the name of Indian Pharmacopoeia. This 
must necessarily lead to the ■ establishment of chemical laboratories in ‘India. 
Tlie Government of India ought to have 'long ago established these labora- 
tories in India and their neglect 'lias cost the public exchequer to tho extent 
of nearly rupees half a croro annually. ‘India can no longer depend on • a 
counti-y 6,000 miles away for drugs and medicines to save her suffering 
millions. I would therefore strongly urge the establishment of chemical 
laboratories and herbariums in each of 'tlio several provinces of India. 
These should fprni the media by which i imported or indigenous articles of 
inferior quality and strength -should bo 'tested. 'Pending tlio establishment 
of such laboratories, the -Calcutta School <af Tropical Medicine or -theii 
nominees at other provincial centres might be called upon to undertake 
this task. Temporary -expedients such as .tlie * establishment of a Board of 
Control or some such agency will ’lie - of -little avail .as -it "will lead .to 
unnecessary -harassing .and will < prove -like : the Excise Department another 
scourge to the- chemists and druggists. Penalization of offenders wlio import, 
manufacture or sell inferior , products nvill -be the 'only effective means of 
protecting -the people ’from tho 'hands of -unscrupulous -chemists. 

The second item of reference ito -.the Committee . evidently refers to 
imported patent medicines and to indigenous medicines. 

In my humble opinion, /the .importation of -patent medicines must lib* 
banned -entirely -and restricted, if necessary, only to those preparations 
whose ■ compositions . are cgiven on .the i label i and whose efficacy has been 
sufficiently tested beforehand. The 'British' Government in ‘’England -impose 
a -stamp 'duty on those secret medicines sand ' that 'is a profitable source of 
revenue !to them. 'In 'India, ithe 'Taxation .'Enquiry ‘Committee “have sug- 
gested a i tax .of : four: annas -in toe 'rupee in'toe* case* oFindigenous' practitioners 
who -refuse to . disclose tlierr'* formulas and 'an 'increase in the -tariff rnto to 
50 per cent -in -the case of imported patent medicines. This may bo alright 
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from the financial point of view so far as the Government is concerned, 
but is productive of no benefit whatever to the buyers. No patent medicine, 
indigenous or imported, should be advertised, unless the component parts 
are given on the label and the medicines tested at our chemical and phar- 
maceutical laboratories and approved as efficacious and harmless to the 
people. The majority of Indian patients are too poor to pay for and undergo 
a complete course of medical treatment; while so, it will be criminal folly 
on tne part of the Government and the medical profession to allow them 
to be tempted fay alluring advertisements in the lay and medical press and 
make them waste their money over useless patent medicines to the detri- 
ment or their health. So far as the indigenous practitioners are concerned, 
the evidence tended to show that they were quite willing to co-operate in 
the matter of standardization of their drugs. This indeed is a happv 
augury for the future of Indian medicine. Any legislation regarding 
patent medicines must proceed on the basis of the TJ.S.A. Act. 

The third and last item of reference to the Committee is with regard 
to the restnction of the profession of pharmacy to duly qualified persons. 

1 do not think that such restriction, though highly desirable, is imme- 
diately possible so long as India is unable to turn out largo numbers of 
trained chemists and druggists. "Wholesale chemists and druggists muse ' 
necessarily engage a trained chemist to guide them in their business but 
m the case of retail chemists or dispensing pharmacies, qualified compounders 

*he present. Legislation in this regard is therefore unnecessary 
at this stage. 


(3) 

Dr. B. H. Vyas, Head of the Department of Pharmacology, Lucknow 
University, Co-opted Member for Lucknow 

The Drugs Enquiry Committee arrived at Lucknow on the morning 
of the 7th November 1930 and held two meetings on the 7th and 8th of 
November in one of the Committee rooms of the Council Chamber Build- 
ings. The Committee consisted of the following five members: ‘ 

(1) Lieut.-Col. R. N. Chopra (Chairman), 

(2 Mr. H. Cooper, 

(3) Rev. Fr. J. F. Caius, 

w MauM Muhammad Abdul Matin Chaudhuri. and 
(9) Dr. B. N. Vyas (Co-opted Member). 

The Committee examined twenty witnesses including sixteen medical 
men, two chemists and two hakeems. Twenty-five replies to the question- 
naire issued by the Committee were received from the members of the medi- 
cai proressmn, chemists and hakeems 1 — 17 from medical men, 7 from hakeems 
i * rom a chemist. There were three classes of witnesses, namely, 
eairai men, chemists and hakeems. Their evidence is therefore discuSsed 
under three different headings.: — 

nf men — (1) Quality of drugs and their preparations . — Majority 

• e j? e: * TT ao a PP e ared before the Committee at Lucknow were of the 
J “ ia * dru Ss and biological products on Indian markets, both import- 
, manufactured m the country, were often of inferior quality and 
nnm»riI ea T ad ulterated. There were two notable exceptions to this view. 

Lieutenant-Colonel Scroggie, I.M.S., Officer Commanding, British 
0S P l tal, Lucknow, and Doctor -(Miss) Douglas, in charge of tho 
l. x Hospital, Lucknow. Both the witnesses stated that they 
i u? to tJ ie quality of drugs obtained in Indian markets 

ni ornao-otot?- W x™ obtained from reliablo firms. Later, they had to admit 
often they did at times meet with drugs which were 

comnIained UP nf° rec U? 11 i e 4 standard. The drugs, of which the quality was 
Finet Qainme preparations of Digitalis, preparations of 

donna’ and ^°I oc . ai . n > Spiritus etheris nitrosi, preparations of Bella- 

inferioritv- Opinion of most of the medical witnesses as to the 

Some of adulteration of drugs was based on clinical evidence only, 

markets causes of the inferiority of the drugs in the Indian 

meant for T«i? de ‘ l berate manufacturing of cheap drugs of inferior quality 
cost and di?,v an i F'phets, (b) wilful adulteration in order to cheapen the 
c“o oM, inter hl Sher profits, and (c) bad storage (particularly in the 
of druca produC i 3 ; tinctures, and extracts). As regards tho storage 

6s, i as suggested that chemists who can afford to store them m 



21 i 


Refrigerators should only he licensed to deal in biological . products. A 
further suggestion was that tincturo and other preparations liable to 
deterioration should have the date of manufacture mentioned on the label. 

(2) Necessity , 0 / legislation. — Medical witnesses were practically 
unanimously in favour of legislation which would prevent adulteration and 
drugs of inferior quality being sold in the Indian markets. Only one 
witness — Dr. C. O. Bose — was of opinion that the time for such a legislation 
was not yet ripe. Majority of witnesses were of opinion that the proposed 
legislation should be so framed as not to stifle the growing industry of 
* drug manufacture ’ in this country. With the exception of one witness, 
namely, Lieutenant-Colonel Scroggie, I.M.S., all the witnesses were of 
opinion that the legislation should be an all-India one to ensure the uni- 
formity of standards throughout the country. They favoured the establish- 
ment of a central laboratory for the assaying of drugs and chemicals with 
provincial branches. Most of the evidence was in favour of restricting legis- 
lation to pharmacopoeial drugs only. Mr. P. S. MacMahon, Professor of 
Chemistry, Lucknow University, suggested that the work of the- central 
laboratory should consist of working out and laying down the standards 
of drugs. Assaying and testing of drugs could bo carried out by the 
existing public analyst who should be provided with suitable staff. To 
meet the cost of the suggested central and provincial laboratories, it was 
suggested that a tariff of three pies per rupee should be levied. Such a 
tariff was not likely to be felt by the consumer. 

(3) Patent and proprietary drugs. — All witnesses— doctors, chemists 
and hakeems — were of opinion that no proprietary medicine should be 
allowed to be sold on the market unless the exact formula of the same 
was given on the label and that legislation should include all proprietary 
and patent medicines, whether imported or manufactured in the country, 
belonging to any of the existing systems of medicines. No witness was 
in favour of increasing duty on proprietary and patent medicines as they 
all agreed that increase in price would not reduce the sale of such drugs. 
Lieut.-Col. H. Stott, I.M.S., Dean <Jf the Faculty of Medicine, Lucknow 
University, and Lieut.-Col. G. T. Burke, I.M.S., Professor of Medicine, 
Lucknow University, asked for some legislation against fraudulent advertise- 
ments about cures, of which they gave several instances. 

(4) Indian Pharmacopoeia. — All the witnesses were in favour of the 
compilation of an Indian Pharmacopoeia. They were of opinion that it should 
bo based on the British Pharmacopoeia with such modifications as were 
necessary on account of the peculiar climatic conditions obtaining in this 
country. Besides the pharmacopoeial drugs, the proposed pharmacopoeia 
was to include only those indigenous drugs which have been scientifically 
investigated and found efficacious. 

(5) Inaccurate dispensing. — There was uniformity of opinion among 
tho witnesses that cases of inaccurate dispensing were frequent and that 
legislation was necessary to. restrict the profession of pharmacy to tho dulv 
qualified persons only. Witnesses were also unanimous about licensing of 
chemists' shops. It was suggested that there, should be two grades of phar- 
macists — (1) pharmaceutical chemists with higher . knowledge of chemistry 
and pharmaceutical work with preliminary education of the standard of a 
degree in science and (2) compounders and dispensers with practical train- 
ing in compounding and .dispensing for a year or two -with preliminary 
education up to the Matriculation standard. Pharmacists of class (1) will 
havo to receive training abroad till special institutions for the purpose are 
created in the country. It was also suggested that the existing State Medical 
Faculties could issue licenses for compounders and dispensers who could be 
trained in the existing medical schools under their control.- 

(6) Foods. — Very few witnesses were iu a position to express opinion 
on the control of foods though they thought that the present Food and 
Drugs Act was not effective. In the opiuion of Professor P. S. MacMahon, 
the amended Food and Drugs Act of the United Provinces was comprehensive 
enough to control adulteration of foods. . But the other* witnesses differed 
from this .view. One witness, was of opinion that foods should be controlled 
by the Department of Public Health. 

B. Proprietors oj chemical and drugs stores. — Two of these gave evi- 
dence. They both agreed that drugs of inferior quality weTe sold in the 
market and that legislative control was necessary. They wore of opinion 
that the sale of proprietarjr medicines was on the increase. They agreed 
with medical men that medicines with secret formulas should not be allowed to 
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be told aud those allowed to be sold should have their formulas mentioned oil 
the label. The proprietors of medical • stores stated that no duly qualified 
dispensers and compounders were available* and that the compounders- and- 
dispensers at present working in- their shops- were men with long experience 
in compounding and dispensing. They were- prepared to pay higher wages 
if qualified dispensers and compounders were- available. They agree that 
if an all-India pharmacopoeia, is compiled.it will be very. .useful to them. 

0. Hakeems . — Seven hakeems replied to the questionnaire and two 
of them appeared before the Committee to give evidence. They all stated 
that inferior and adulterated 1 drugs were sold in the market: They stated 
that they would very much like to have some sort- of legislation that ;couId 
ensure purity of indigenous drugs. On cross-examination, they admitted 
that in the absence of - any standard pharmacopoeia and 1 for want of knowl- 
edge of chemical composition' of indigenous drugs and their preparations, 
it would be very difficut to have legislative control over the indigenous 
drugs as would bo possible in the case of modern drugs. They agreed 
with the opinion of medical ■ witnesses and chemists that' patent drugs with 
secret formulas should not be allowed to be sold. They suggested licensing 
of shops selling indigenous drugs and periodical inspection of the samo by a 
trained man. They were of opinion that- the Government should take 
up the cultivation of indigenous drugs in order to provide drugs of purer 
quality and suggested opening of depots for indigenous drugs by Government: 

Summary ( with regard to terms of reference). — (i) It is clear from the 
evidence produced before the Drugs Enquiry Committee at Lucknow that 
drugs and chemicals of inferior quality and defective strength aro imported, 
manufactured and bold in British India and 'that it is imperative in public 
interest to control their importation, manufacture- and sale. 

(ii) The evidence tendered before the. Committee favoured the res- 
triction of tho proposed legislation to pharmacopoeial drugs and i>ropara- 
tions and to those preparations from indigenous drugs which have been 
scientifically investigated. There is a clear demand for the compilation 
of an Indian Pharmacopoeia. It was- considered impracticable to include 
indigenous drugs and preparations within tho scope of the proposed legis- 
lation or in the proposed compilation of Indian Pharmacopoeia. 

(iii) There was unanimous demand for legislation to restrict tho pro- 
fession of pharmacy to duly qualified persons. 

Desire for an all-India legislation, seems-- to be unanimous. From tho 
ovidenco tendered before the Committee, it is .clear that tho proposed legis- 
lation should insist on uniformity* of standards .throughout the country, and 
restrict the sale of drugs- of » inferior quality und dofcctivo strength. It 
should prohibit tlxe sale of patent drugs-, with • secret formulas and onsuro 
supply of pure foodstuffs to tho public and, if. possible,. prevent advertise- 
ments of fraudulent cures. 



Co-opted- Members, for Lahore. 


Ihc desirability of au<inquiry to- control tho-iudisei-imimito uso of'impuro 
and low standard drugs- and to legislate - for tho- standardization- of the 
preparations and sulo of sUclil drugs- is -admitted. Tho subject is of* paramount 
importance aud soiilo action- to control the importation, manufacture and 
sale of such drugs in liidia- is overdue-,- But- at tho outset wo would urge 
taut, if any legislative) action ia taken oil tho recommendations of the _ Coni- 
liiittco now appointed by tho Govcrtinicitt' of India, ifc^houhl not projudico 
tho positiou of tho infant drug industry* of 1 India. On tho contrary, wo aro 
btrongiy of opinion that Government should undertake to protect aud givo 
«vcry encouragement to tho manufacture • of drugs in India ia preforcnco 
to imported articles. 

— - Drugs of tho value of two crorc 3 aro imported 'annually into rmlia and 
tho United Kingdom is one of tho principal ‘ suppliers of radian' needs in 
tho drug line. Although a Food mid Drugs Act exists in tho United King- 
dom, it i.-» unfortunate that tho -Act is- not' made applicable to - ox port of 
drugs from that country. 

It is well known that certain firms abroad muuufuefcuro drtigi specially 
for tho Indian market and,' in tho ab'senco oF any control on tho quality of 
drugs manufactured for export, tlicso countries arc ublo to undersell local 



manufactures by lowering the standard of quality. This dumping of inforiof 
quality goods has . its repercussion on the quality of locally manufactured 
articles in that their quality deteriorates to keexi pace with, the competitive 
rates of these dumped goods. 

The United States of America have a better type of legislation in that 
they, do. not discriminate between drugs manufactured' for use locally and 
for export and' tlie provisions of the Act as regards strongth and quality are 
applicable to both alike. 

3. * The • Committee are already aware that to analyse and standardize 
medicinal preparations requires experienced men and expensive and elaborate 
laboratory equipment. It follows therefore that the creation of well-equipped 
laboratories and test houses in different parts of India under impartial and 
competent men who enjoy the confidence of the public is a condition precedent 
to any legislative action. 

1 Pure Drugs Act ’ when one is passed need to be an all-India Act, Poods 
Act being left to bo passed by local legislatures according to tlieir separate 
provincial. needs. 

For. effective control of drugs and chemicals, it would bo desirable to 
have one central authority in a central laboratory with a number of provin- 
cial! branches. The centruL laboratory may be located in the principal centre 
of import and tho branch laboratories at other provincial centres. 

These should be in charge of exports in chemical analysis as well as in 
bio-chomical method of testing of drugs. 

Officers-in-charge should bo recruited . for their special qualifications and 
in no caso should this important work on which tho fato of tho future drug 
industry of India largely depends be entrusted to chemical analysers of 
Government- simply becau&o they are in Government service and have certain 
laboratory facilities. 

Testing the quality and strength of drugs is specialized work which 
should' remain only in the hands of exports. 

At present there are no State pharmaceutical laboratories- which undertake 
the sampling of raw materials. By establishing- such laboratories, tho 
medical profession, tho consumer, and tho manufacturer uliko will be bene- 
fited, as, in addition to analysing imported drugs, tlioy would' bo able to 
test! raw materials . obtainable in the country and assess their quality with 
a view, to ■ guide the Jocul manufacturer. 

Not much information is at present available as to tho extent or. nature 
of deficiency in quality of tho raw materials available in the country. 

The-unanufacturer is thus handicapped, on -the one hand, by the doubtful 
quality, of the imported drugs and herbs and, on tho othor, from lack of 
information, regarding tlie suitability or thq strength of the raw materials 
produced in the country. 

4. There can-bo no two ox>iuions as to the desirability of controlling; tbo 
drug, trade, but bofore this can be profitably, done tho ground lias to bo 
prepared. 

Much spade work is-uccessury in the slmiie of establishing a xiharmaceu- 
tical society with a central and provincial laboratories,- undertaking research* 
work und fixing standards suitable to tho requirements of this countiy. 

5. The compilation of an Indian Pharmacopoeia, intensive research • work 
and. tho fixing of i standards of herbs and drugs should, in our • opinion, 
precede -legislative action. 

. In<> the i compilation -of such a pliarinacopteiaj , three categories of drum 
will hove to ho incorporated: — fa 

(1) Drugs and preparations taken from pharmacopoeias of other 
countries. 

- (2) Indigenous drugs which have alreudy been studied. and sta nd ardized i 

(3) Drugs found efficacious on clinical trial but which await further 
investigations. ’ - 

In this connexion it should be noted that tho Western or Allopathic system 
of medicine is availed of by a small fractioii'of the total population of India 
the masses depending chiefly on tho indigenous systems, ’ 


fjnlc&s standards arc laid down for tho Uuani and Ayurvedic drugs f>y 
thoso competent to deni with tho subject, any action taken to c-onti'ol drugs 
in gouoral, will result In failuro. 0 

Tho work of compiling an Indian Ununi and Ayurvedic Pharmacopoeia 
should bo entrusted to a board of noted voids and hakeems. Such a board 
would bo best qualified to lay down tests for most of tho Ayurvedic and Unani 
drugs in common use, 

6. If tho health of tho peoplo is to bo safeguarded, tho profession of 

pharmacy should bo restricted to qualified persons. Tho term ‘ Profession 
of pharmacy ’ should bo interpreted in a wido souse and includo three classes 
of persons, viz.: — _ 

(1) Pharmaceutical chemists. 

(2) Chemists and druggists. 

(3) Compounders or dispensers. 

For tho proper training of such individuals a * College of Pharmacy ’ with a 
research department should bo established in ouch provincial capital city. 
A suitable curriculum for each of tho above three classes caii bo drawn up. 

7. A beginning can bo nuulo with tho training of compounders without 
much additional cost to tho Stuto. 

Advantage may bo taken of tho existing medical schools and colleges and 
instructions in pharmacy, compounding, first aid and dressing can bo 
urruugcd therein to bo given by n special staif of teachers. 

Tho minimum qualification required for admission to this class bliould bo 
tho Matriculation or an cquivulout test. Tlio training course should oxtend 
over a poriod of 0110 year or 18 months, at tho end of which period an exa- 
mination should bo held. Tlioso who succeed in passing tlio necessary testa 
should rccoivo a diploma and bo entitled to register as qualified to follow tho 
profession of compounding. No Government, district board or municipal 
institutions should bo permitted to employ anyouo who does not hold a 
registrable qualification and whose name is not borno on tlio register. 

8. Tho establishment of a * College of Pharmacy ’ should, liowevor, not 
bo lost sight of. As soon 11 s such a college is opened, the work of training 
compounders should bo transferred to that institution so that tho creation 
of a body of trained compounders, chemists and scientific pharmacists may 
bo co-ordinated. 

9. Druggists or cUomist3 should bo licouscd and uo licence lib issued unless 
the firm can prove to tho satisfaction of tho Pharmaceutical Socioty that tho 
concern is manned by a competent and trained chemist or chemists and has 
on its dispensary department trained and registered compounders. 

10. Tho Colleges of Pharmacy should in our opinion bo run under the 
guidance and supervision of tlio Central Pharmaceutical Socioty which is 
proposed to bo established. Tho Central Society may bo trusted to draw up 
rules regarding storage of bora and other biological products to ensure purity 
and to guard against loss of potency which muy occur on account of tho 
peculiar climatic conditions of India. 

11. There should bo absolute prohibition of tho import into tho country 
of any patent or proprietary agont which does not in clear terms state tho 
composition on tho label and which docs not bear a certificate of guarantee 
of purity and potency and the dato of manufacture from a competent autho- 
rity of the country of manufacture. Similar precautions should apply to 
goods manufactured in India. 

12. To sum up, the following stops appear necessary to onsure effective 
control. 

The creation of a Pharmaceutical Society which should act as the central 
controlling authority. 

The society should be entrusted with these following duties : — 
established 1 m^ro vincial ‘capital. ^ 00116803 ° f to be 
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(2) Supervise and guide work at the Central Laboratory where analysis 
of drugs, chemicals and herbs, both imported and indigenous, should be 
carried out and research work undertaken. 

(3) Fix standards of indigenous raw materials for guidance of 
manufacturers. 

(4) Take steps to compile an Indian Pharmacopoeia with an addendum 
for Ayurvedic and TJnani medicines in common use. 

(5) Periodically issue bulletins acquainting the profession with the 
progress of research in various branches and supply such information to 
manufacturers and provincial laboratories as they may be in need of. 

(6) Maintain a register of qualified compounders, druggists, pharma- 
cologists and pharmaceutical chemists. 

The Pharmaceutical Society should have a non-official president and 
representatives of Government, the independent medical profession, manu- 
facturers of biological products, manufacturing and dispensing chemists, the 
drug trade and experts in pharmacology, botany, chemistry and bacteriology. 

( 5 ) 

Mr. S. Sen, M.Sc., Factory Superintendent, Bengal Chemical and 
_ Pharmaceutical Works, Limited, Calcutta, Co-opted Member for Calcutta 

As required by the rules relating to the functions of a co-opted member, 
I have the pleasure in giving below my observations on the terms of 
reference of the Committee and on the points raised in the questionnaire. 

I attended the sittings of the Committee in Calcutta from 1st to 6th,' 10th 
to 13th and 17th December 1930 and was present throughout during the oral 
evidences of the witnesses. 

Adulteration. — It has been amply proved from the written' replies to the 
questionnaire as well as from the oral evidences of the witnesses who appeared 
before the Committee that the extent of adulteration of drugs and chemicals 
that are offered for sale in Indian market is very large. I am giving below 
a few glaring instances of adulteration which have been found in the course 
of every day work in our analytical laboratory : — 

Potassium Iodider— Mixed with Bromides and also Iodates. 

Potassium citrate and Sodium citrate — Contains lower percentage of 
citrate. Sometimes contains nitrates and sulphates. 

> Saccharin — Mixed with starch and sugar. 

Santonine — Mixed with boric acid. 

Ferri et quinine citrate — Have got low quinine content. 

Acid Salicylic — Mixed with starch and boric acid. 

Ipecac — Emetine partially extracted. 

Cloves, ginger — Partially distilled. 

Saffron-Mixed with some fibres dyed with coal tar colours. 

Pulv. Ipecac Compound — Made with extracted Ipecac. 

Extract Ergot Liquid — Inactive. . 

. Tinct. Iodine — Having lower Io din e content* 

Solid extracts. — Solid extracts imported in Calcutta market are generally 
of very inferior quality. These are classed * commercial,’ * best commercial,’ 
etc • on analysis manv have been found to be of very low alkaloid content — 
sometimes even less than 50 per cent. Finely powdered drug and sugar of 
milk are frequently mixed in large proportions to increase the bulk — 

Sandalwood oil — Mixed with cedarwood oil and sometimes with mineral 

(A well-known Calcutta firm sells sandalwood oil at Rs. 7 per pound.) 

Oil Peppermint — After extracting Menthol. 

Oit Caiuput and Oil Eucalyptus— Mixed with camphor oil and 
turpentine oil. . . 

Oil A nisi — Does not contain anisi ou. 

Oil Juniper — -Mixed with oil camphor. 

(Juniner wood oil is also sold as Oil. Juniper B.P.) _ 

Oil Cinnamon B.P.— Mixed with Oil Cassia and sometimes wholly Oil 
Cassia. 



- 216 


•Surgical dressings.' —Cotton wool mado from very inferior quality of cotton 
wastes nn<l possibly from was to linens are' largely- exported ta Indian- market 
and are sold as ‘ absorbent cotton" * at very cheap rates, which are some- 
times less than tlio cost of raw cotton itself. Thcso are actually injurious 
for surgical purposes. It can bo easily found on oxamination .that it-liasjgot. 
no strength of fibres and is positively harmful for dressing. But thore are 
sovornl brands in the market imported by unscrupulous dealers who havo 
boon ablo to crcato a demand for these worthless stuffs simply on account 
of the low prices. 

These are only a few cases ami thoro are many other instances of gross 
adulteration. Tn tho courso of his evidenc-e Mr. Tildon of 'Messrs. ‘ Strafford 
Allen & Co. showed a packet labelled Bismuth Subnit rale (packed in 
Bombay) which ho said contains calcium carbonate. 

Necessity for n Drug Act. — To .protect consuming public against adul- 
terated, misbranded and harmful drugs and to guard honest manufacturers 
against unfair competition with such articles some kind -of legislation :for 
controlling tho pnrity of drugs, manufactured "in India or imported from 
foreign countries and sold in Indian market, is necessary. 

Tho provisions of tho Drug Act shall bo such that it will bo a penaliz- 
nblo offence to manufacture, import and offer for sale any adulterated, 
misbranded or harmful drugs. 

Tho Drug Act shall ‘bo npnlicahlo to tho -wholo -of -India ’including 
Native States. Tho final control shall bo. by tlio Central Government .with 
provincial organizations .for enforcing >tho ;provisions of -tho .Act. ’.The 
Central Board of .Control should havo a laboratory under their guidance 
to carry out testing and analysis of drugs and chemicals. 

A sot of standards ‘for all drugs consumed ‘in India must bo-determined 
first of all and laid down as legal standards. Tn fixing these standards, tdno 
consideration should be given to tho local climatic conditions, nature. of 'the 
raw materials available in this country and the cxpcrienco of clinicians and 
pharmacologists regarding other conditions specially prevalent in 'India. 

Manufacturers shall .lie -required .to take a licence from the .Board of 
Control bv snti-sFying that body. that tthov have got proper machinery, equip- 
ment and staff nccossary for the manufacture. 

Dispensing chemists shall ’ho -required - to eninloy qualified assistants for 
dispensing. -For tho 'present, i passed compoundors mav ho .recognized as 
qualified assistants, hut proper steps-bo taken -for thorough .training. in phar- 
macy, as soon as possible, on tho lines .prevalent in Great .Britain. 

Indian Pharmacopwin. — The -compilation - of a . pharmacopoeia for iTndin is 
n matter of urgent necessity anti should ! be "taken un 'immediately. ‘For tho 
present, Indian Pharmacopoeia may 'bo composed of -the ’fallowing: — 

fit Necessary preparations from ‘.British Pharmacopoeia. 

(2) Such preparations from oilier ‘.foreign pharmacopoeias as "may be 
suitable for Indian conditions. 

(31 Preparations -from Indian indigenous drugs wliich'have'been-'scionti- 
fically investigated and standardized and .which will be similarly investigated 
from time to time. 

(4) Preparations of* indigenous drugs which havo been Found to be 
efficacious bv actual -trial l»v physicians -for .a -long .time. Some. of -them -mav 
require further investigation and .trial .and the - methods of preparation also 
may have -to be -studied .further. 

As in ’foreign countries, for .the compilation of ‘Indian "Pharmacopoeia a 
committee of experts consisting of - eminent "’medical men, -practitioners of 
Ayurvedic -medicines, pharmacologists, physiologists, : botanists, ipharma- 
ceutical chemists and pharmaceutical manufacturers shall havo to 'be 
appointed for- working out -details. 

Medicines <of Indian indigenous drugs and proprietary medicines. — Until 
and unless the methods of preparation nnd pronevties of medicines in 

Ayurvedic practice are fully investigated no efficient control is possible on 
these in the same way as it is done 'for •phnrninceutical pi-eparations. As 
soon as correct manufacturing processes and suitable- standards w!ll*bo' worked 
nut it .will be possible to exercise similar control. ‘All the same. -some "action 
is necessary to prevent absurd claims far the virtues of certain medicinal 
products including those of the Ayurvedic and Unani medicines. 
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Proprietary medicines with secret formulte, both locally made and imported 
from foreign countries, should not be allowed to be sold. Manufacturers 
must be compelled to declare the comx>osition of the preparations and print 
the same upon the label or elsowhere in tlio package. Provincial Boards of 
Control may issue circulars from time to time giving their results of analysis 
and opinions regarding proprietary medicines for the information of medical 
men and consumers as well. 


The chief difficulties of manufacturers in Bengal regarding manufacture 
and sale of pharmaceutical products 

Procuring raw materials 

It is always very difficult to obtain indigenous raw materials of standard 
quality and it is often found that many drugs are grossly adulterated. 
There is no reliable organization in India for the collection of drugs in 
proper manner with adequate arrangements for drying and storing. _ Except 
for a small number of items which are obtained from tlio Kashmir State 
Forest Department, the trade in crude drugs is mostly carried on by private 
individuals and middlemen who. partly due to their ignorance of the subject 
and partly due to the want of any kind of control on the quality of the 
drugs, deal with adulterated and inferior quality of drugs. 

Crude drugs imported in India. from foreign countries are also no better. 
Most probably exporters think that India can consume any ‘ worthless stuff * 
and all sorts of inferior quality of drugs are freely exported to India. The 
Food and Drugs Act prevalent in European countries does not prevent 
this - for, in case of exports to other countries, the Act requires that the 
articles should satisfy the drug laws of the importing country. 

Consequently a manufacturer who has to procure the proper quality of 
raw materials has to be very careful regarding the selection of the supplier 
and elaborate examination is necessary before accepting a consignment. 
For this purpose, a properly equipped laboratory and a large staff of trained 
chemists have to be maintained. This is an expensive item and materially 
adds to tlio cost of manufacture. 

India possesses vast resources of medicinal plants but the sources of 
supply have not been fully explored. Some Government control over the 
collection and distribution of drugs is necessary and this can be effected in 
the following ways: — 

(1) Assistance from the experts of Government Botanical Survey 
Department for educating and helping the growers and collectors of drugs 
ns to the proper method of cultivation, collection and drying. 

(2) Creation of a central Indian market for the sale of drugs. The 
drugs collected in different parts in India are to be sent to this place mid 
will be subject to inspection by Expert Government Inspectors before sales 
are effected. 

. (3) Introduction of special reduced railway freight rates for drugs 

required for hona fide manufacturing purposes in Tndia from the centres 
of production to places of manufacture. 

(4) Some effective means for breaking the monopoly system or undue 
profiteering may bo adopted. It sometimes happens that prices of some 
drugs grown in India are cheaper when purchased from the London market. 


Excise regulations 

Restrictions regarding export to cortain provinces in British India. 

The excise duty on spirit required for medicinal preparations is the same 
in all provinces and consequently any spirituous medicinal preparation upon 
which duty has been paid to the Excise Department should be free from 
any restriction regarding export from one province to another. But the 
Excise Departments of Bombay and Madras Governments have imposed 
certain restrictions regarding the import of medicinal preparations from 
other places to their provinces. These Governments collect duty on spirituous 
goods exported to thoir provinces and have developed elaborate procedure 
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regarding issue of import permits and collection of duty on arrival of tho 
goods nt destination. Tho matter being' very important, X am giving details 
of procedure which importers in tlieso provinces have to follow: — 

Procedure for Buinbuy.—An importer who wants to import spirituous 
medicines from othor provinces has in tho first place to obtuiu an Import 
Permit from tho local Exciso authority. For this purpose ho has 'to apply 
to tho Excise Office mentioning therein tho alcoholic .strength of each pre- 
paration and correct amount of duty for tho consignment. Tho Exciso 
Authority thereupon grants tho Permit either on prepayment of duty or 
conditional upon payment of duty by tho exporter and subsequent transfer 
of tho sumo to tho Bom buy Bovcnucs by tho Government of tho exporting 
province. On nrrival of tho goods at destination, samples of every item are 
taken for analysis beforo tho iinportor is allowed to cloar tho goods and are 
sent to tho Government Laboratory nt Nosik for analysis and valuation of 
duty. Tho Bombay Exciso Department do not accept tho certificate of duty 
by tlio Exciso Officers of the Bengal Government. Any difference between 
tho amount of duty puid beforo and that calculated after analysis has to be 
adjusted by tho importer subsequently. 

The above regulation is for tho Bombay City. But in tho case of inland 
towns, tho matter is ovon more difficult. In tho case of most towns, for 
lack of proper Exciso arrangements, it is. not always possiblo to obtain 
necessary Import Permit and consequently it becomes absolutely impossible 
to despatch spirituous medicinal preparations to those places at all. 

Procedure for Madras . — For tho Madras City and port towns of 
Madras, spirituous medicinal preparations' uro sent under hand by sea. i.o., 
without paying tho duty nt tho pinco of mnmifucturo. Tho duty is collected 
on arrival of tho goods at tho port by tho Customs authorities (on behalf of 
tho Exciso Doxmrtinent) at tho time of tho clearing of tho consignment from 
tho jotty. 


But in the enso of inland towns, tho system is very complicated.. The 
importer has to apply to tho Commissioner of Excise, Madras, for permission 
to import from othor provinces. In tho application ho has to mention the 
correct amount of duty for tho consignment. (For this purpose tho importer 
has to send tho ordor to tho supplier who only is competent to evaluate the 
amount of duty.) Upon receipt of this statement nnd tho ampiuit of duty 
in advance, tho Exciso Commissioner grants tho import permit and sends 
intimation to the Exciso authority of tho exporting province. 


• From tho abovo it will bo seen how complicated, troublosomo. and 
expensive it is for a manufacturer in Bengal to oxport spirituous medicinal 
preparations to Bombay or Mudrns, although there is a considerable demand 
for such products. In tho caso of spirituous preparations, imported from 
foreign countries, there is no restriction whatsoever regarding export from 
one province to another, onco tho duty is paid at tho port of landing. It 
will thus bo found that spirituous medicinal preparations of foreign manu- 
facture can bo sent from Calcutta to any pluco in India without the least 
difficulty but similar goods manufactured in India cannot be sent to Bombay 
?v Madras without considerable difficulties while in the case of certain 
inland towns of theso provinces it is impossible to supply such goods at all. 

These restrictions, regarding intorprovincial exports of medicinal pre- 
parations within British India are a great disadvantage to . tho manu- 
facturers for pushing tho solo of their products ovon when there is a demand 
and aro keenly felt. by nil manufacturers, at least in Calcutta. 

. “ e E to submit that duty on spirituous medicinal preparations should 
in all cases bo collected at tho pluco of manufacture by the Exciso Depart- 
ment of that province and there should not be any restriction regarding 
export from ono province to another in British India when the exciso duty 
re c al1 From tho statement of exports to different provinces by 
tr. ^ y decked and certified by the Excise staff attached 

nmvin 6 ™. i laboratories, duties on preparations exported to different 
P nf _.^® es ,5S n “e accurately calculated. These can be adjusted as necessary 
n different Provincial Governments by subsequent book transfer. 

in +li« *9 bring to the notice of the Committee a few other points 

factureralr^Bengal- 1 — 0118 at ^ to the mnny difficulties of the manu- 

rennired^fi^? 1 «,i 1>ec * a ^ concession rato of duty on spirit is only for that 
‘ . v & manufacture qf medicinal preparations. A manufacturer 
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<Jalinofc get Spirit even at concession rate of duty for any experimental or' 
research ‘-work. -Such experimental work is frequently necessary for making 
improvements upon existing methods of manufacture and for devising proper 
methods of extraction of new drugs. For such work the manufacturer has 
to get spirit after paying full tariff rate of duty. 

~ (2) For some industrial purposes, such as the manufacture of alkaloids 
and s im ilar preparations, alcohol is required as solvent. The Excise Depart- 
ment -do not sallow the privilege of concession duty ^For the spirit required 
for the manufacture of such preparations. 

J ; ' (3) The entire' cost of supervision of ‘the bonded laboratory together' 

with leave and pension allowances is realized 1 ’ from the manufacturer. The 
manufacturer has to pay full amount of duty on the spirit it consumes and, 
in addition, the levy of charges of the Excise establishment necessary for the 
realization of duty is a real hardship to him. 

Competition with inferior products 

It is a well-known fuct that a large number of drugs which appear for 
sale in tlie market have not always the therapeutic activities they are 
expected to possess. Some preparations have been found to be of defective 
strength both in their spirit content and percentage of active ingredients, > 
while there are some which are made from impure materials or mixed with 
foreign or inert matter. Those kinds of defective preparations have been 1 
found. alike among products manufactured in India and those imported from 
foreign countries. All these have been possible owing to the fact that there 
is no law in India to prevent the manufacture and sale of adulterated or 
harmful drugs. In Calcutta, the Corporation of Calcutta can exercise control' 
over adulteration of drugs as under the Calcutta Municipal Act of 1923 it is 
an- offence to sell adulterated drugs, but unfortunately no such control has 
been exercised up to the present time. 

There is a tendency among dispensing chemists to go in for cheap -pro- 
ducts — they seem to be satisfied if they find the words ‘ B.P.’ printed on 
the label and do not care to enquire whether the articles they purchase are 
prepared according to B.P. method and properly standardized or not. This 
is' tuken advantage of by many unscrupulous manufacturers and, as there 
is no control whatsoever over the quality of preparations offered for sale,' 
there are so many brands of defective preparations in the market. . 

‘ There are some small manufacturers in Calcutta who have been allowed 
by the Excise Department to manufacture medicinal preparations by pur- 
chasing spirit' at concession duty without maintaining the Excise establish- 
ment like the bonded laboratories. In such coses there is no proper excise 
control over manufacture and there is no check over the spirit content of 
preparations they manufacture. In many spirituous preparations the value 
of the drugs is small in comparison with the value of the spirit used and' we 
have reason to believe that these manufacturers often use less spirit than is 
required in B.P. in manufacturing tinctures and other medicinal prepara- 
tions, turning out preparations which are defective in spirit content and 
percentage of active ingredients. They are thus able to offer their inferior 
products at cheap rates and labelled as B.P. 

In Bengal, the Excise Department controls the spirit content of prepara- 
tions manufactured in bonded laboratories but the control of the Excise 
Department ceases as soon as the duty is realized and goods aro issued from 
bonded stores. There can be adulteration without any fear of excise inter- 
ference in the following ways: — 

' (1) By taking delivery of tlie t articles in bulk from a bonded laboratory 
and ' rebottling the same after dilution or adulteration and labelling the 
bottles under a different name. 

(2) By exporting goods in bulk to other provinces where there is no 
excise control over the spirit content o£ preparations and bottling the goods, 
on arrival at destination, after dilution or adulteration. ' 

There is a minimum cost oE production of pharmaceutical preparations 
made and standardized strictly according to B.P. processes and it so happens 
that many products so prepared do not fetch the normal value owing to 
■tlie prevailing low rates of understrengtli preparations. A. manufacturer 
who does not care for quality and turns out low standard preparations can 
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rcduco his prices considerably. This ‘ under-soiling ’ by offering defective- 
preparation is going on so extensively that it has become a causo of berioua 
dangor to honest manufacturers and some piotcction from Government has 
become a real necessity. 


Government support necessary hr protecting Indian 
pharmaceutical manu/at hirers 

In my opinion, for the purpose of cncoumging Indian pharmaceutical 
industries and enabling them to stand in competition with powerful foreign 
manufacturers, somo Government help cun bo given m the following ways:— 

(1) Introduction of a * Pure Drugs Act * in India whereby it will bo a 
ponalizublo offence to manufacture and sell adulterated or misbranded drugs. 

(2) Present ruto of duty on medicinal spirit shall remain undisturbed. 
Ifor industrial purposes wlicro alcohol is required as solvent as well as for 
experimental and research purposes by bona fide manufacturers, provision 
lio made for allowing spirit free of duty. Charges for Excise establishment 
for bonded laboratories shall not bo realized from manufacturers. 


(3) Crude drugs ns well us important chemicals required for bona fide 
muuufacturo of medicinal preparations should bo freo of custom duties, hor 
crude drugs grown in India, special reduced railway freight from tlio centre 
of production to plaeo of manufacture bo introduced. 

(4) Drugs and clicmiculs,. which uro generally used for medicinal 
purposes, that uro ottered for sale in Indian market, whether locally made 
or of foreign inunufucturo, shall always bo of JJ.JP. quality and must bo 
labelled ns II. P. Anv such product winch is not of B.V. quality nor dearly 
marked B.P. in the label must not bo allowed to bo imported or offered for 
sale in tho market. 

(51 All Government requirements of medicinal preparations slinll bo 
obtained from Indian mauufucturcrs as fur us there are made m 
Indian manufacturers are tully ablo to supply all Government domunds Y^" 
standard quality products and u great impetus will bo given to tli o 
industries if Government got all Ikoir supplies from them instead 
manufacturing themselves. 

(6) Tho following uro somo of tho drugs which cau bo easily muuufucturcd 
in ludia on a largo scale hum purely Indian raw luntonals. I ho only 
difficulty is that tho Indian industries cannot stand in. competition wiUib >n* 
established foreign mauufacturoi-s who can reduce thmr rates unlim tc y 
crush a possible rival manufacturer. Given somo tariff 
sort of bounty at least for u certain period these industries can thrive well. 

Magnesium sulplmto from India mognesito obtained from the Salem 
district (Madras Presidency). 

Strychnine from nux-vomica seeds. 

Caffeine from tea wastes. 


Thymol from Ajowan. 

Quinine from Indiun ciuchouu burk. 
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Dr. Kartlck Ohaadra Bose oi Doctor Bose's Laboratory, Limited, 

Oalcutta, Co-opted Member for Calcutta 

Permit me at the very outset to thank you, und through you, all the 
members of your Committee, for nominating me ns a co-opted mourner 
while your Committee held its sittings in Calcutta. 

2. During my attendance as a co-opted member, I huve had. ample 
opportunities of making myself acquainted with tho views of tho witnesses 
through their written answers to questionnaires as well ns the replies they 
orally gave to the questions put by tho members of the Committee. 

3. I beg to submit herewith my report as a co-opted member, in obedience 
to the. requirements of clause (0) of tho rules laid down for co-opted members. 
In doing so, I have divided the report into three parts : 



X'm-fc 1 deals with llio disadvantages under which manufacturing chemista 
are now working, as regards raw materials and Excise regulations and tho 
facilities wJiich ought to he granted by tho Government in order that they 
may get wider scope and bo in. a better position to make India independent 
as regards her entire’ medical supplies. 

Part 2 deals with tho difficulties, which tho inodical profession and 
the' suffering public in this country Jiavo to experience in tho matter of 
adulterated drugs and chemicals and with purposely undorstrength B.P. 
and like preparations imported from foreign countries or put up in India. 
It also contains suggestions as to how the consuming public may be pro- 
tected against these adulterated, uuderstrength and harmful drugs by the 
passing of an Indian Drugs Act by the Imperial Government which shall 
bo applicable throughout tho Indian Empire. 

Part 3 deals with the compilation of a standard, authorized Indian 
Pharmacopoeia as a necessary corollary to the proposed Indian Drugs Act. 


I have tried to he as brief as possible so that the Committee may go 
through it and do justice to my humble suggestions. 

Part 1 . — Difficulties of manufacturing chemists and pharmaceutists 
(Under this caption I also include my personal views as a manufacturing 
pharmaceutist.) 

1. Paucity of reliable raw materials . — We have groat difficulty in obtain- 
ing raw vegetable materials of Indian origin, as there is no Government 
control over, nor is there any statutory or even reliable organization for, 
properly growing to the standard of potency and reliably collecting and 
selling them. We have therefore, nolens volens, to rely on illiterate drug- 
dealers, who, for want of adequate knowledge of the subject, cannot very 
well recognize adulterations and inferior quality in tho drugs. Some drugs 
like digitalis, belladonna and hyoscyamus are being collected from forests 
by tho jKashmere State or are being cultivated by other Governments but, 
even then, variations in alkaloidal and glucosidc contents have been also 
noticed in them. Crude drugs imported into India from foreign countries, 
have been found in many 'cases worthless and inactive, probably for hav- 
ing, been robbed of their contents before import. This may bo due to there 
being no Government restrictions as to tho importation of inferior quality 
drugs and chemicals into the Indian market. This importation of inferior 
quality drugs and chemicals should bo slopped once for all by tho passing of 
an all-India Drugs Act. 


Such being tho difficulties in tho way of gettiug genuine raw materials, 
manufacturing chemists have to be very careful in the matter of getting 
their supplies of drugs. Evon then, each and every drug purchased after 
scrutiny has to be analysed first; and that means tho maintenance of an 
army of trained chemists, a costly and fully equipped laboratory and duty- 
1 paid alcohol; and all these menu additional expenses saddled to the actual 
cost of manufacture. 


There grow widely in India innumerable medicinal plants. They require 
careful scientific cultivation in hospitable soils and climates suitable for 
their cultivation. A preliminary scientific and comprehensive survev of 
the prevailing conditions as well as of the best meuns of advantageously 
cultivating the useful medicinal plants should bo undertaken at once bv the 
Government, in accordance with tho needs of the proposed nharmaconmia 
The Committee to be appointed for this purpose should alsE de“S the 
available drugs m detail and should also definitely and clearly state the 
habitat and cultivationul characteristics of each drug to be included in the 
pharmacopoeia, for tho informations and guidance of the people of the 
country. Under tho same Indiun Drugs Act, facilities are to be granted 
by the legislature to registered companies, corporations or private indivi- 
duals working with Indian capital and labour for starting drug plantations 
m places whore dru&i can bo most advantageously grown and facilities for 
such purposes should bo granted to acquire lands or to grant leases on 
easier terms. This facility if granted by tho Provincial Government?' til 
the registered and Iona fide drag growers with Indian labour ■ and capital 

righAuaHty y in Sdia * St ° ady SUppIy of r£W Aerials °of the 

Transportation charges on drugs form another very heavy item Tim 
' railway freight is often-times more than the actual value of the article® 
so, a 'reduced special tariff for movement of crude drugs aiticie, 

by Government from the Railway Board. 83 8 ° nId be secure « 



ii. Difficulties with excise regulations:— (a) Excise establishment charffcs. 
, — in ordor to givo uu idea of the difficulties which wo as manufacturers 
(Doctor Boses’ s Laboratory, Limited) huvo experienced till now, a brief 
history of our establishment, is appended herewith us typical of whafc actually 
occuis in this country. 

On lath January lPlo, permission was obtained by us to start an experi- 
mental distillory, undor Government control, to study fermentation, dis- 
tillation and rectification processes in the manufacture of rectified spirit. 
This was worked for three months. 

In Juno 1917, permission was obtained to manufacture medicinal prepa- 
rations containing spirit under bond. For so doing, wo bad to pay establish- 
ment charges for tho Government Exciso staff located on tho premises, 
umounting to about 11s. ISO a month. This wo had to incur for soniu 
months. 


In October 1917| wo completed tho erection of a distillery plant aud 
started mnnutucturing alcohol, Tho bonded pharmacy ami tho distillery 
wore together placed under tho sumo excise stulf. Exemption from pay- 
ment of Government Exciso establishment charges wus grantod to us, undor 
rulo G, page 110, Exciso Manual, Volume 1, us 5 per cent of tho total ainouut 
of duty puid by us to tho Government always exceeded tho actual Exciso 
establishment charges wo hud been hitherto paying. So, wo had not to 
pay any establishment charges up to 1925, when, on a representation being 
mado by tho later bonded manufacturers (who had to pay tho Exciso estab- 
lishment charges undor ndo 22, pugo 115, of tho sumo Manual), tho then 
Exciso Commissioner deprived us of tho privilego wo had boon hithorto 
enjoying, on account of ourselves manufacturing rectified spirit solely for 
medicinal and scientific purposes. 


Thus ended tho littlo facility that was granted to us in a distillory, 
started during war time, beforo any of tho present huge distilleries manu- 
facturing spirit mainly for liquor traffic was in oxistcnco. 

Such is tho history of alcohol manufacture by Doctor Bose’s Laboratory, 
Limited. This wo liuvo to keep up only for manufacture of ulcohol for 
mcdicinul ami scientific purposes, oven at a considerable loss, os wo uro 
to pay tho establishment charges amount iug to about Its. 300 per month 
on our small output. 

I liopo thut your Committco will recommend to tho Government for 
removal of all Exciso establishment charges, in tho caso of registored bona 
fida drug manufacturers working with Indian capital and labour. 

(6) Inter-provincial trade , — In this matter, wo uro a great deal handi- 
capped aud suffer monetary loss and great inconveniences, duo to difforonco 
in Provincial Exciso regulations. Tho movement of si>iritous medicines 
from Bengal to Bombay and iludras, is besot with unnecessary harrass- 
expenses. Horo, wo do not go through minute details of tho 
difficulties but barely refer to thoir broud outlines only. Tho Excise' duty, 
m eases of such inter-provincial movements, has either to bo prepaid or is 
realized at destination at tho tiino of clearing the goods ; and in tho lattor 
a T < ? 1 *i 10Ua '* charges in tho shupo of bonds on stamps at li per cent 
jS amount realizable uro to bo submitted for tho amount of duty 
and tho goods aro to bo sent undor customs supervision. Such restrictions 
on the free movements iutcr-proviuciully of indigenous trado aro greatly 
to tho disadvantage of tho manufacturers of Indian industry. There is, 
ho it noted carefully, no such restriction in tho case of imported spirituous 
goods Which may bo sent freely and unhampered anywhere and everywhere 
“British India. Tho duty on spirit intonded for medicines being tho ‘same 
aft over India, tho Exciso regulations should also be aliko and them should 
no no restrictions or additional burdens whatever on intor-provincial trade. 
1 revisions should bo made for rculizutioa of exciso duty on spirituous niedi- 
, preparations at tho pluce of issue from tho manufacturers and then 
such goods will have unhampered movement all over India. 

There are also other difficulties regarding exportation of certain other 
t , llose .containing opium and morphia) os the custom 

in differeat 

for A tL r ^^ia k fart d that al ^ iC n™^° r ¥ c ?, rried °“ H ve ar ® ver y cspensiTOj 
with' duty-paid spirit * Gk>vermnnnf d0 i al . f x B?. riIuellt ? ?nd analytical worki 
research cbemistif free of should allow spint *° analytical and 
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Part 2. — Adulteration and drugs of inferior Quality 

Bi-ora replies to the questionnaires, as well as the oral evidences of the 
witnesses examined, we came to know that a huge amount of adulterated 
drugs are being openly and extensively sold in India. 

Although there are some provisions for prosecution in the Calcutta Muni- 
cipal Act and the Bengal Municipal Act, these are lying as dead letters as 
there is no fixed standard of purity laid down for any drug on which to 
proceed, nor is there an adequate number of staff available even in Calcutta 
to carry .on these prosecutions. Therefore, to ensure purity of drugs an 
Indian Drugs Act is imperatively needed. 

The Indian pharmacopoeia to be statutorily published under the proposed 
Indian Drugs Act, like tne pharmacopoeias of the western countries, shall con- 
tain explicit and detailed descriptions, tests and standards of purity of each 
and every drug and preparations thereof. The first Indian Pharmacopoeia 
shall be the standard guide for all manufacturing chemists and druggists 
throughout India. 


Part 3. — Pharmacopoeia Indica 

1 have hinted that the passing of an all-India Drugs Act is an imperative 
necessity; and I have also hinted that there should be provisions in that 
all-India Act for the publication, as soon as feasible, either of an all- 
India Pharmacopoeia or, in the first instance of several different Provin- 
cial Pharmacopoeias, simultaneously. If an all-India Pharmacopoeia is to 
be issued, it should contain a proviso authorizing different provinces to issue 
supplemental local pharmacopoeias. Bor purposes of my recommendations, 
I shall keep in view an all-India Pharmacopoeia and suggestions made there- 
for shall apply equally to Provincial Pharmacopoeias. 

j The following subjects should be included in the pharmacopoeia : — 

' (1) Such drugs and preparations of the British Pharmacopoeia as have 

been found suitable and useful for India. 

. (2) Such preparations from other foreign pharmacopoeias as may be 
deemed suitable for India. 

(3) Such indigenous drugs (animal, mineral and vegetable) from Ayur- 
veda, Yunani or Hakeemi treatises as are being used in this country for 
ages and have stood the test of clinical trials. 

The standard of purity and chemical tests for every drug should be 
laid down. In the section describing the vegetable indigenous drugs the 
following items should be clearly set forth: — 

(i) A true and detailed scientific description of each materia medica. 

(ii) Vernacular names of each, as prevalent in the different provinces 
in India’ 

(iii) Habitat, i.e v the places where the drug plants grow naturally or 
are cultivated. Specific mention should be made of cultivational charac- 
teristics, if any, of the parts of the plant useful in medicine; of the season 
during which the collection should be made to get the properly matured 
drugs; and of the way in which it should be stored. 

- (iv) Chemical composition of the -drugs should he given as clearly as 
possible and special mention should be made of the active principle or 
principles of the drugs, if any. A standard of potency - is to be fixed, on 
the basis of the presence of the alkaloids or glucoside or whatever it may be. 

Bor making the drug official in the Indian Pharmacopeias the lowest 
and highest standard of potency (limit of potency) should be clearly laid 
down as well as the form in which it is to be used medicinally. 

(v) Toxicity, i.e., safety limit of pharmacological activity should be laid 
down as far as possible, and the relation of toxicity to the percentage of 
the active chemical ingredients present in a drug should be laid down, 
if and where possible. 

■ fvi) Therapeutic uses. — Although it is not customary with the pharma- 
copoeias pf other countries, to give the action and therapeutic indications, 
I think it is imperatively necessary in our first venture to include these 
in small types (with references to standard works). This will Help the 
medical men using the Indian grown- drugs with confidence thereby paving 
the way to make India independent about her medical supplies in the fixture. 



(vii) Publicitlioii . — Tho plrarmatopmia .should he published in English. 
Every qualified medical practitioner .should hnvo the right freely to publish, 
translate and annotate it. 

(viii) .\u appendix should lie included describing the mode-, of pro- 
miration* (such ns palletisation. extraction, decoction, infusion, etc.). 
Description and illustrations ol .small handy appliance* that can be manu- 
factured hero .should he included. 

Ily iiiUmlming this chapter on magisterial pharmacy, "rent iui|H>tus 
will ho Riven to thu mcdtcal men to make their own pi>-pnration* from crude 
draft* at a nominal or no expni-e. 


AIM'KXDIX U 

Special memoranda and extracts from anucers 

( 1 ) 

By tho Bombay Medical Union, Bombay 

1 have the honour to acknowledge receipt of your circular letter, dated 
tho 2nd September 19.91, uith u topy of tho questionnaire issued by your 
CommitUo >oe thu tnuiida'n of thi- medical firoU-x.iiou t and to .say that tho 
question under referent e has olteu In on disc ussed by my Committee as 
well as by the general body of the Itombay Medical Union in one form or 
another. My Committee are, therefore, glad that the Central Government 
are moving in the matter ui consultation with the I.ocal Governments, and 
hope that the Drugs Enquiry Committed will lie aide to recommend a compre- 
hensive policy to Government uii the line-* nuggeded hereunder, and that 
Government mil tnke speedy measure; to bring tho rocounnondatioiu of 
thu Committee into early elfcet. This is necessary as we _rire_ already alwut 
two generations behind the ether countries in taking action in tho matter. 
My Committee do not propose to go into tho I casons for biicli delay on tho 
part of Government in taking recourse to steps which would have put 
the uso of drug; under etfoctivo control in this country, hut they cannot 
help but feel that tho medical advisers of Government have becu negligent 
in tho effective pursuit of this matter. 

I’.snr I 

2. Jleforo answering tho questionnaire, my Committee would lika to nmku 
a forv general observations on tho terms of reference to tho Drugs Enquiry 
Committco, 

3. It appears from tho report of II. M. Senior Trade Cmnmis-siotier for 
India and Ceylon for tho year 1023-29, that the following drugs uml -medi- 
cines casting about Its. 2,01,84,000 during the course of that yoar were 
imported into India. The principal items included in tho trade aro as 
follows : — 


Nome of drags. 

Cost in lakhs 
of ropers 

Kamca of countries from 
which thuy arc principally 
imported. 

(in round 
figures). 

1 From United 
Kingdom. 

From other 
countries. 

Camphor 

Cod iivor oil 

Morphine and preparations of morphia 

ami opium 

Proprietary and Patent modieinos 
Quinine salts .. ,, 

Other sorts of drugs and medicines . . 

as. 

27 . 52.000 
1 , 30,000 

1 , 30,000 

42 . 84.000 

24 . 17.000 
1 , 04 , 35,000 

as. 

2,000 

81,000 

1 , 03,000 

23 . 13.000 
If , 95, 000 

43 . 99.000 

ns. 

27 . 50.000 

49.000 

27.000 

19 . 71.000 
9 , 52,000 

65 . 33.000 

Total .. 

2 , 01 , 84,000 

88 , 99,000 

1 , 12 , 85,000 
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•4. It will, therefore, be realized that the major portion of imports, 
excluding camphor, amounting to Rs. 88,99,000, come from thb United 
Kingdom. In a way, this is unfortunate, because though a Sale of Food 
and Drugs Act does exist in that country, that Act is not made applicable 
to exports of drugs, etc., from that country to India and other places, with 
the result that there is no suroty or warranty that all the drugs, etc., 
imported into India from the United Kingdom have that purity of compo- 
sition and standard which are insisted upon for drugs used in that country 
itself under the Sale of Food and Drugs Act. It is well known that certain 
firms abroad specialize in the export of drugs especially manufactured for 
the Indian and the other Eastern markets, and, as some of these firms do 
not always export articles of standard quality, but mainly with a view 
to selling them at competitive rates, the effect produced on the articles of 
local manufacture is bound to be deleterious, in that they cannot be always 
of standard quality, if they have to compete against adulterated articles or 
articles of cheap quality and packing dumped into the country. It is, there- 
fore, highly essential in the interest of the public os well as of maintaining a 
high standard of quality in tho drugs and medicines manufactured locally, 

- that an effective control should be exercised to prohibit the import of drugs 
which are below the standard of purity and composition laid down for 
such drugs in the country of origin. It may be stated that, as against 
the law in the United Kingdom and other countries, to whom also the 
above remarks apply more or less, the United States of America have a 
bettor type of legislation in this respect. By the pure Food and Drugs 
Act of 1906 and subsequent amendments, all drugs manufactured in the 
United States, whether they are for uso locally or for export abroad, have 
to he of the strength and quality prescribed under the Act. My Committee 
are, therefore, emphatically of -opinion that, both in the interest of the 
public as well as the profession, some such Act is necessary to control the 
quality and strength of drugs, etc., either imported info or manufactured 
in this country. My Committee believe that without proper legislation Buch 
an evil cannot be controlled. As this country is subdivided into British 
India and Indian India (i.e., Indian State), it would be necessary for the 
legislation to provide for the control of drugs and chemicals, whether 
imported directly through the ports of British India, or indirectly through 
the ports of the Indian States, as well as of the drugs, etc., manufactured 
in the country, so that, in practice, the provisions of the Pure Drugs Act 
may not he evaded. In this connexion, it is necessary to make dear that 
my Committee are in favour of enacting a pure Drugs Act only for this 
country and not a combined Food and Drugs Act, as is the case in the 
United Kingdom and some other countries. This recommendation is made 
in view of the peculiar conditions of India, and in view of the fact that 



cils As a matter of fact, the Bombay Prevention of Adulteration Act was 
enacted in 1925 with a view to preventing the sale of the adulterated foods 
in tlie Presidency. In the case of proprietary foods, etc., designed for 
invalids and infants and utilized medicinally, it would be, however, desi- 
rable to bring them under tho purview of the Pure Drugs Act. 

5 For the’ effective control of drugs, chemicals, etc., either imported 
into the country or manufactured locally, it would be necessary to hav* 
one central laboratory and three or four smaller laboratories in important 
centres for the testing of drugs, , etc. My Committee are of opinion that 
in view of the fact that Bombay is the principal centre of import of diugs, 
etc., the central laboratory should be located m or near Bombay, and the 
branch laboratories at important contres like Madras, Calcutta, Lahore, 
etc. The laboratories should be in the charge of experts in chemical analysis 
as well as in bio-chemical methods of testing drugs. These officers should bo 
recruited for their specific qualifications, and not drafted, in accordance 
with the hitherto pernicious system of Government, from the Indian Medical 
•Service. " ■ 

■ 6 With regard to the provisions of a Pure Drugs Act for the country, 

.my Committee are firmly of opinion .that no piecemenl legislation Will tackle 
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the problem effectively. A comprehensive Act would be necessary and such 
an Act should contain provisions for — 

(1) guaranteeing the purity and strength of drugs ; 

(2) the prevention of adulteration ; ■ 1 * 

(3) the inclusion of the so-called therapeutic substances referred to in 

the Therapeutic Substances Act of the United Kingdom; 

(4) the control of proprietary and patent medicines, including pro- 

prietary foods designed for invalids and infants, etc., used 
, medicinally, and of proprietary and patent appliances; 

(5) the inclusion of such provisions as are found in the Poisons and 

Pharmacy Acts of the United Kingdom. 

A complete control over the importation, manufacture and sale of drugs 
of every variety could thus be accomplished under a single Act. 


Terms of reference 


7. With regard to the first term of reference to the Drugs Enquiry 
Committee, it is difficult for my Committee to Bay to what exact extent 
pharmacopoaial drugs and chemicals of impure quality or defective strength 
are imported into the country, but the general opinion of the members of 
the Union is that quite a good proportion of such drugs and chemicals 
imported in the country would come under this category, likewise, it 
may be said that quite a fair proportion of drugs manufactured in the 
country is either of impure quality or defective strength. As regards tlie 
known and approved medicinal preparations other than those mentioned 
in the pharmacopoeia, my Committee are of opinion that the recommenda- 
tions previously made in paragraph 6 should apply equally to such prepa- 
rations. The latter part of the second term of reference seems somewhat 
amhiguous, and my Committee would therefore desire to state that the 
recommendations regarding the testing of drugs, etc., should equally apply 
to medicines manufactured locally from indigenous drugs and chemicals. 
In case your Committee desire also to convey by indigenous drugs and chemi- 
cals the inclusion of Ayurvedic and Unani medicines, my Committee would 
desire to make the following observations to clear their position. 


8. It is well known that several hundreds of herbs grow wild m the fciests 
of India, which are utilized by vaidyas and hakeems in _ their ministrations. 
In addition to this, they also use chemicals and _ animal products. i he 
question naturally arises as to whether there -are in existence any tests, 
standardized or otherwise, by which many of those herbs, etc., can » 
identified, as is done in the case of tlie drugs of the Bntish pharmacopca . 
In case, no such tests exist for the standardization of all these indig 
drugs, my Committee are of opinion that such an absence of adequate tes . 
should he made no excuse for leaving things as they are, ana perpetuating 
tlie menace to public health in the shape of_ adulterated or detenorn ed oi 
otherwise dangerous drugs used in the practice of vaidyas and hakeems. 


9. As is well known, a very large proportion of the population, paiti- 
cularly in the villages and small towns, resort to these indigenous systems oi 
treatment. Though statistics as to tlie quantity of the different kinds o 
drugs manufactured locally are not available, tlie figures of the import or drugs 
and medicines given above indicate that drugs, etc., used in the modem 
line of treatment can he resorted to bv a small proportion of the population 
only. Hence it follows that, if any legislation is undertaken for insuring 
the 'purity of drugs, it should not- be confined to drugs used by one small 
section of the population, viz., those resorting to the Allopathic system or 
treatment only. As to how tlie drugs, etc., prescribed or manufactured 
according to the indigenous systems of medicine could be tested, my Com- 
mittee have no suggestions to offer as they have practically no knowledge 
of these systems of medicines or of their pharmacopoeia. But, it is well 
known that a number of these herbB and drugs have been tested by various 
Government Officers and non-officials in India in the past, as shown in the 
reports of the Indigenous Drugs Committee, and such other committees, 
and are also being tested at present to some extent in Indio, and in various 
Continental laboratories, particularly in Germany and In the United States. 
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It should, therefore, not bo difficult or boyond the resources of modoru 
science to investigate into the composition of these drugs and to stand- 
ardize tests for their effectiveness. These drugs should also be tested and 
standardized on tho Ayurvedic or Unaui methods of standardization, 
wherever possible. A general suggestion may, therefore, bo offered, that 
the proposed Pure Drugs Act should bo subdivided into several parts, e.g., 
part 1 dealing with B.P. preparations: part 2 with Thorapeutic Substances ; 
part 3. with indigenous, i.e., Ayurvedic or CTnuni medicines ; part 4 with 
homoeopathic, hio-chemic or any other system of medicine practised in 
India; part 5 with proprietary and patent medicines and appliances whether 
Allopathic, Ayurvedic or Unaui; part 6 with poisons, and with Pharmacy 
and with dispensing of medicines of nil classes; and part 7 with Dangerous 
Drugs Act. 


10. With regard to part 3 of the Act, referred to abovo, my' Committee 
are strongly of opinion that an Indian Ayurvedic and Unaui Pharma- 
copoeia should be compiled. To that end, a Board or Boards of Ayurvedic 
and Unaui medicines should bo created. Such a Board or Boards should 
be assigued the duty of compiling their respective pharmacopoeias, in 
important Indian languages, on the lines of the British and other Pharma- 
copoeias. Such a Board would also lay down tests for most of tho Ayurvedic 
and Unaui medicines in common use among tho vaidyas ancl hakeems. 
Tho foundation of an authoritative Indian Pharmacopoeia would thus be laid. 
Such a book can then bo made a test-book in Ayurvedic and Unani medical 
schools, and it would bo also an authoritative work of reference. It would 
bo' also of help to tho Allopathic practitioners. Another Board will need 
likewise to he created ' for an Indian Pharmacopoeia on the Allopathic 


system. 

11. With regard to the tlmd term of reference, my Committee believo 
that there cun be no two opinions on restricting tho profession of pliariuacy 
to qualified persons. In this connexion, my Committee are of opinion that 
this term should bo used in a wido sense, i.e., in addition to dispensers 
including the training of pharmaceutical chemists and pharmacologists 
because without such well-trained personnel, it would not be possible to 
utilizo tho enormous raw material that exists in India for tho manufac- 
ture of drugs, and which is at present exported abroad and brought back 
to India in the form of manufactured drugs at high cost. My Committee 
believe that tho best method of assuring the parity of drugs, otc., is by 
manufacturing them in this country with the help of trained staff and 
under adequate supervision. And the lessons learnt in the last War with 
regard to the disgraceful dependence of India on drugs imported from 
abroad should not be forgotten. A similar state of helplessness should not 
be allowed to happen again. This can only bo done by developing tho 
pharmaceutical industry in the country. Certain aspects of this question 
may also need to be referred by Government to tho Tariff Board. My 
Committee are, therefore, of opinion— 

(1) that a College of Phormaoy with a Ilesearch Department to train 
and turn out efficient pharmacists should he established in each provincial 
capital city, or as many of them as possible; ...... 

(21 that in addition to the usuul syllabus in such colleges, the curri- 
culum should include (a) the study of tho Biological methods of preparing 
uud of standardizing therapeutic substances, and (b) also, if possible, a 
study of tho Ayurvedic and Unani drugs in common use; 

(31 that a degree in pharmaceutical chemistry and a diploma iu 
pharmacy should be instituted in the different Universities. In this con- 
nexion my Committee are happy to note that, at the Conference of the 
DekKutes ^f the Medical Faculties of tho Indian Universities, that was 
couvfned in Muy 1930 by tho University of Bombay, the conference unani- 
mously resolved m favour of such a course. Tins resolution reads os under: — 
“ This Conference recommends that, with a view to encouraging 
manufacture of drugs and other medical specialities on a scientific basis 
in India, arrangements' should bo made by the Indian Universities to 
start a course in pharmaceutical chemistry, and to institute a special degree 
and diploma in tho same subject." 

(4Y that as regards pharmaceutical chemistry, the course should be 
open to those graduates who have taken their degrees m chemistry and 
botany, the course extending to a period of two years, the examination 
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being taken either by « thesis or otherwise, the degrees being designated 
M.Ph.C. (Master of Pharmaceutical Chemistry). It may bo stated that 
thero will need to bo sopurato courses of study for analytical us well us 
synthetic chemistry, with a view to providing for advanced and research 
work in the country on both these lines; ( .1 

(5) that tlie courses of study for tiie Diploma in Pharmacy ' (L.Ph.) 
will be open to thoso who aro matriculates or huve passed u corresponding 
examination, and will extend to a period of two to three years. In 
future, persons with such degrees or diplomus should ulonc bo eligible to 
be licensed as 4 Pharmacists ’ or as ' Chemists and Druggists to which 
a reference is mudo lower down. 

12. It will thus bo seen that my Committee’s recommendations iucludu 
provision lor three different types of courses of study, viz.- — 

(1) Dispensers or compounders. 

(2) Pharmacists or 44 chemists and druggists.” 

(3) Pharmaceutical chemists (analytical us well us synthetic). 

13. By the provision of instruction us is roughly outlined above, many 
advantages will accrue. In the first place, pharmacy will Jiuvo attained a 
high stntus, instead of hoing absolutely in the back-waters as it is at present 
Secondly, a new arcntio of work will be made available for a large number 
of young persons, so tlint a fair number of our cducutcd unemployed will 
be provided for with the menus of livelihood in an honourable profession. 
Thirdly, it will ussuro tho possibility of utilizing tho existing raw material for 
manufacturing drugs in tins country, and of supervising tneir manufacture, 
and thus of sux>plying the market with purer drugs than will bo tho case 
otherwise. Fourthly, research on an extensivo scale will thus be possiblo. 

14. Beforo replying in dotuil to the questionnaire — Part 2 — it would bo 
perhaps desirable to go into greater details, regarding tho creation oF the 
class of 4 pharmacists or chemists and druggists ’ referred to above. My 
Committee aro of opinion that directly tho training of pharmacists is brought 
into effect, it would bo necessary to maintain a register of duly qualified 
pharmacists and that such a register should bo maintained by a newly formed 
Pharmaceutical Council or Society endowed with requisite powers and 
authority liko thoso of the Pliariuacoutical Society of tho United Kingdom. 
Subsequent to the creation of tho register, tlie titlo of pharmacist or chemist 
and druggist should ho reserved for registered persons only an exception 
boing made in tho caso of firms or corporato bodies who should bo allowed 
tho use of tho designation, 4 Chemists and druggists,’ on condition that tho 
shop or disponsury of such corporatcd bodies is in charge of a duly qualified 
and registered pharmacist. It would likewise be necessary to issue licences 
for tlio_ practice of pharmacy or tlio sale or manufacture of drugs and poisons 
to registered pharmacists only, and to corporato bodies employing such 
registered pharmacists. Tho power to issue such licences should be given 
to a competent authority liko tho Pharmaceutical Society referred to above, 
which should also have the power of cancelling the licence after duo warn- 
ing, on u proof of sale or manufacture of drugs which aro adulterated or 
sub-standard, and likewise, for tho sale of poisons to unauthorized persons, 
and on prooi of failure to observe any provision of tho Pure Drugs Act when 
enacted. 

15. My Committee desire to point out that, so far as their information 
goes, there are not more than six or sovou qualified pharmacists^ or chemists 
and druggists in a big city liko Bombay ,• and thus, the trade is in the hands 
of certain traders or merchants, who confess that they know nothing about 
the drugs and poisons they sell, except tho price. The only guarantee they 
give, is the label marked * B.P.’ by the foreign or local manufacturers. As 
we have already seen above, the words 4 B.P.’ are really a misbranding 
in some cases, indulged in by unscrupulous manufacturers, who stamp even 
adulterated drugs with tho letters 4 B.P. ’ My Committee have no desire 
to inflict unnecessary hardship on so-called chemists and druggists of to-day, 
but they would like to recommend that as soon as a College of Pharmacy is 
established, and trained diplomats or graudates are turned out in sufficient 
numbers, say within the first seven years, it should be made obligatory for 
every individual or corporation trading under the designation of pharmacists 
or chemists and druggists .to employ a trained pharmacist in his trade or 
suop. in this way, a double purpose will be served; our young men will 



got employment; and tlio public uud tlio profession Aril! bo protected against 
the dangers of uiuxualified poisons dispensing any adulterated drugs or 
medicines without any knowledge or responsibility. 

10. From the foregoing, it will bo seen that my Committee desire to look 
at the whole problem of supplying puro drugs to the public from a compre- 
hensive point of view, and would, therefore, urge that no piecemeal legisla- 
tion ■ would serve the purpose in view. The various recommendations of my 
Committee are, therefore, interdependent, and unless these are adopted in 
toto, the enactment of merely a ‘ Pure Drugs Act ’ for India will be a failure. 
The truining of pliaimacists and the pharmaceutical chemists is thus an 
essential factor in ussuring the supply of pure drugs to the public, and that 
is why my Committee have gono at such length into the question. 

17. My Committee do not proi>ose to enter at length into the question 
of the cost, etc., of establishing the Colleges of Pharmacy in the country. 
For this, both Government us well us private xihilanthropists will have to bear 
their respective shares. Where there is a will there is a way, and it is hoped 
that the bogey of financial stringency will not be raised in this regurd. A 
number of local institutions already exist, whore, with proper co-operation 
and organization, instruction on the lines suggested above,, could be imparted 
at a reasonably small cost. In Bombay itself, there aro three institutions 
which could be utilized for the purpose, viz., (l) the Grant Medical College 
uud Sir J. J. Hospital, (2) the Seth Govnrdhandus Suntlerdus Medical College 
and K.E.M. Hospital, and (3) the Nationnl Medical College and Bai 
Yamunubui Nair Hospital. The last-named institution will have the added 
advantage, that the Phurmuceutical Works of Messrs. N. Powell & Co., 
who munufucturo various drugs on a large sculo,. are near at hand, bo that 
the students cun havo the added benefit of learning tbo process of manu- 
facture and of testing drugs on a largo scale. My Committee would, 
tlierofore, urge the establishment of a College of Pharmacy in Bombay 
without any delay, and without waiting for the enactment of a Pure Drugs 
Act referred to above. 

18. As regards instruction in pharmaceutical cbomistry, my Committee 
are of opinion that such a course could well bo started in Bombay at the 
Itoyal Institute of Science, tlio Halfkino Institute, and at tho various Medical 
Colleges. As a matter <jf fact, tho University of Bombuy havo already 
moved iu the mutter of imparting instruction in chemical technology,, and 
it is suggested that provision for instruction in. pharmaceutical chemistry 
should be included in tho proposed scheme for Chemical Technology. Hitherto, 
we have dealt with tho terms of reference in general, and have avoided 
entering into details with one or two exceptions. We wish to point out 
that what lias gono beforo should bo read in conjunction with what follows, 
iu order to form a correct idea of our recommendations, and of tho arguments 
on which they aro based. 


Paht 2 - 

lieplies to tlic ( luestionnaire for the medical profession 

19. Question 1. — Yes. Wo liave hud plenty of occasions to think that our 
patients aro getting drugs and chemiculs of defective strength and impure 
quality. 

20. Question 2. — It would not bo possible to describe personal experience 
of a large number of tho members of our Union regarding the adulterution 
or inferior quality of medicinal preparations, or to give details. Howover, 
wo wish to point out that, in tho foregoing statement,, we havo tried to 
eonvey as fully as possible our views in the matter. of impure drugs of 
pharmacopoeiul preparations, and that as to tho majority of ilie proprietary 
and patent preparations, there are neither tests nor description of tho 
contents given by many .manufacturers, with tho result that wo can give no 
opinion as to their quality. But wo havo no doubt that some of these pre- 
parations aro sold iu the market oitlior adulterated or of interior quality, 
for lack of legislative control. These remarks ajxply equally to pkarmu- 
copoaial and proprietary preprations, either of Indian manufacture or 
imported. 

21. Question 3. — With regard to the biological products oJTored for salo 
in India, my Committee aro of opinion that there is no guarantee of purity, 
nor against loss of potency, which may bo duo to tho peculiar climatic 



conditions in India or tho method of btorage of these products in this 
country. In big cities like Bombay,, where refrigerators have been installed 
comparatively recently, and, in the case of tho manufacturers of tho well- 
known brands, tho loss of potency duo to climatic conditions may bo more 
or less guarded against. But the samo oaunot bo snid of all firms, nor of 
the products which are stored and sold in shops up-country, whore no 
refrigerating arrangement is possible. 

22. We have sufficient reason to believe that often enough tho biological 
products that are sold in the murkot are not of the proper strength. In 
some cases,, such preparations have been found in decomposed condition 
and unfit for use. Wo would point out here, that, in addition to biological 
products, tho colloid preparations arc also not found to bo of proper strength 
and that they are also subject to rapid deterioration in the climato of India, 
and have thus to be guarded against. 

23. Question 4. — ily Committee nro definitely' of opinion, as has been 
already indicated above, that legislation is absolutely necessary to control 
the potency and purity of drugs and chemicals manufactured locally und 
imported from abroad, for the protection of tho public aud the needs of the 
profession. 

24. As to the potency, etc., of drugs imported from foreign countries, 
we have pointed out that, except tho U.S.A., many foreign countries, to our 
knowledge, do not giuunntee, either tho potency or tho purity of drugs, etc., 
exported from those countries, and further that tho words ' B.P.* printed 
on tho label are not always a real guarantee cither of potency or purity of 
tho contents of tho bottle. In this connexion, my Committee would make 
the following suggestions: — 

(1) That, under the Pure Drugs Act, there should be absolute prohibit 
tion of the import of any drugs, chemical or therapeutic agent, whether 
plmrnmcopcsial or not, whether proprietary or patent or not, which does not 
bear the certificate or tho guarantee of potency or purity, signed by tho 
competent authority of tho country of export, with a declaration that the 
particular article certified for export is of the standard potency and purity 
prescribed in tho Puro Foods und Drags Act or any such Act of tho country 
of origin, and further that tho date of manufacture marked on the label 
is correct. It will thus be scon that, our proposal lays down clearly that 
no drug, which is unsaleable in the country of origin under its own laws, can 
be exported or dumped into, this country. The penalty for inisbrandmg 
or false declaration should be confiscation by our Customs,. Excise or other 
competent authority, prescribed under the proposed ‘ Pure Drugs Act,’ India ; 
and fine or imprisonment for the importer, on proof of guilt, or revocation 
of his licence. Wo would suggest a further precaution, that every bottle or 
packet should bear on the label before its issue from tho customs house: 

! 1) the declaration of purity described above, 

2) the date of manufacture in tho country of export, 

(3) the date of arrival in India, ' 

(4) the probable date of expiry of its full potency or of any particular 
extent of potency. 

25. The above precautions apply to the drugs, etc._, imported into the 
country. Similar precautions would also be necessary in the case of drugs 
aud chemicals manufactured locally. It should also be noted that, in. some 
coses, wholesale merchants order large quantities of drugs, etc.,- in big 
containers, from which the medicines are measured out in small quantities 
and bottled or packed here in India. While doing so, there is a great 
possibility of adulteration or of short weight. This will be guarded against 
by the issue of licences to every seller of drugs, who will be a pharmacist as 
described above, and who will bo held personally responsible, for the nature, 
substance and the quality of the articles sold by him. With the training 
and employment of pharmacists, no plea of ignorance on the part of the 
untrained traders in drugs would then be permissible. 

26. My Committee would further recommend that, under the proposed 
Indian Pure Drugs Act, competent public analysts will need to be appointed 
whose duty it will be to assay drugs, chemicals, biological products, ete., 
purchased by special inspectors, for whose appointment also provision. wiM 
need to be made under the Pure Drugs Act. The drugs and the biological 
products, thus purchased from the chemists and druggists’ stores or from 
suops by the inspectors will be subject to analysis by public analysts at any 


231 


time. A check will thus be maintained on druggists and chemists, as 
regards the purity and quality of drugs sold by them in the market. The 
method of controlling imported drugs can thus he summarized as under: — 

’(1) The labels on the containers of drugs, etc., must bear the declara- 
tion "of purity, date of manufacture, etc., from the proper authority of the 
country of export, as suggested above. 

'(2) The Customs authorities of the ports of entry must have the power 
under the Act to exclude or fo confiscate such drugs as are adulterated or 
misbranded or deleterious or which are found on assaying to he sub-standard. 
For a proper functioning of this work, it will he necessary to organize and 
equip Iaboratoi’ies on an adequate scale for the chemicnr and biological 
testing of drugs,, as without such proper assistance, it would he futile to 
pass the ‘ Act ’ or to endorse its provisions. 

(3) The inspectors under the ‘ Pure Drugs Act ’ will take samples from 
the shops or stores for examination by the pnblic analysts or any other 
competent authority under the Act. 

(4) Licensing of all drug shops and stores, say within seven years of 
the passing of the said * Act,’ by which time, they could all engage registered 
pharmacists referred to in paragraph 11 above. Holding the pharmacists 
responsible for the purity and potency of drugs for sale in the shop, and 
loss of the licence on default and other penalties under the Act would check 
adulteration. 

(5) Further, it should ho open to any aggrieved person, who buys any 
drugs and has a reasonable suspicion to believe that he has been served with 
an adulterated or sub-standard drug, to have the right of having tho parti- 
cular sample examined at a nominal fee by tho Public Analyst or any other 
competent authority under the Act. In case, the complaint is found to be 
justifiable, the fee for such analysis should he refunded. 

(0) From what is stated above,, it follows that the Pure Drugs Act in 
India should have reference not only to the purity of drugs imported into the 
country but also of drugs, etc., which may be exported from India, in the 
same way ns is done in tho case of exports of drugs, otc., under the Pure 
Food and Drug3 Act of the United States of America. 

(7) It will be also not out of place to mention here that some kind of 
control would be necessary over tho purity of raw material which are utilized 
in the local manufacture of drugs, otc. 

27. In tho same way, the recommendations for tho control of drugs 
manufactured locally could he exercised by enforcing clauses 3, 4 and 6 
referred to in the preceding paragraph 26, with regard to imported drugs, etc. 
It would be further necessary to license the manufacturers, nnd no such 
. licence should be issued unless the firm has on its staif ono or more competent 
chemists or pharmacists holding such degrees or diplomas as are approved 
of by the proposed Pharmaceutical Society under the Act. The local 
manufacturers should also be made to indicate on the labels of the containers 
of tho drugs, (1) whether the particular' preparation has been standardized, 
either chemically or biologically, (2) the date of the manufacture, and (3) 
the probable date of expiry of the potency of the drugs, etc. 

. 28. Finally, my Committee would further recommend, in this connexion, 

that as tho newspapers are knowingly or unknowingly _ aiding or abetting 
the fraudulent vendors of worthless or liarmfirl medicines — both imported 
as well as locally manufactured — some sort of check is necessary on the 
advertisement of medicines. "Without such check there will be no real control 
over the activities of unscrupulous vendors. 

29. Questions 5 and 6. — My Committee are of opinion that the control of 
therapeutic agents on the lines enacted in sirch countries as Great Britain, 
U.S.A.,. etc., or on the lines laid down by the Health Organization of the 
League of. Nations, is not only equally desirable, but also essential in the 
interests of the jrablic as well as of the profession. In so far as practioal 
suggestions are required, we have already suggested in the foregoing para- 
graphs 0 and . 9 that instead of having piecemeal legislation, the proposed 
Pure' Drugs Act for India should bo comprehensive and include provisions 
for the control of therapeutic substances. Further, that the provisions of 
such an Act cannot be enforced without a properly equipped central 
laboratory — paragraphs 6 and 20 — and a competent staff, and looking at 
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the vast area of India, each major province should bo self-contained, and 
maintain its own laboratory for two distinct purposes, viz., (a) for the 
testing of samples of drugs, etc., as a measure of control, and (b)' to institute 
training and research in the manufacture, analysis and synthesis of drugs 
and biological products. It is not necessary to repeat here that no distinction 
whatever should he made in the control of potency and purity of drugs and 
chemicals and of therapeutic substances, and further that, whatever recom- 
mendations arc made by us in reply to question 4 should also apply to 
question 5. 

30. Question 7. — Wo have no knowledge legnvding the standardization 
of various preparations made from drugs used in the indigenous medicines, 
but my Committee feel that, unless adequate laboratories are .started for 
such work in the case of Ayurvedic and Unnni preparations according to 
their systems or otherwise, no standardization of these drugs can really be 
possible on any effective scale — paragraphs 0 and 10. Some members of the 
medical profession and of our Union do uso some such preparations but 
it is not possible to give any details regarding them. 

31. Question 8. — My Committee are not in a position to give any 
detailed information in this regard, but it is our impression that such pre- 
parations have proved on many occasions either ineffective or harmful. 
The question of controlling these preparations has been discussed in 
paragraph 25, etc., above, which may be referred to. My Committee are 
of opinion that efforts should be made to establish standardized tests for 
these preparations — paragraphs 9 and 10— and to train, examine, license 
and register the pharmacists and dispensers for Ayurvedic and TJnani 
drugs so that there should be no difference so far os the control of the 
purity of drugs is concerned, be they of the allopathic or of indigenous 
systems. 

32. Question 9. — The increasing sale of proprietary medicines, parti- 
cularly those with secret formulae is a menace to publio health. These 
drugs further cause a drain on the slender resources of most of those using 
them. In the opinion of my Committee, the. sale of proprietary medi- 
cines which show no formula; of their composition, whether imported or 
manufactured locally, should lie absolutely prohibited. . A crusade against 
such drugs was raised in the U.S.A., under the caption of the ‘Wicked 
Fraud of Patent Medicines in America ’ or * the Great American Frnud 
by S. M. Adams, and much benefit to the public resulted from its scath- 
ing exposure. Similarly, was exposed ‘ The Patent Medicine Fraud in 
Australia ’ by B. Grace. In EnglantJ^ an nicessnnt war has been waged 
against tlie use of proprietary drugs by the British Medical Association, 
winch lias nublished two books, viz., ‘ Secret Remedies, what they cost 
and wliat they contain,’ and ‘ More Secret Remedies.’ . The question of 
the us© of such proprietary medicines 1ms also been raised in the House 
of Commons, and a Select Committee was appointed in 1914 to consider 
this matter. The “ Proprietary Medicines Bill,” based on the report 
of this Committee, was introduced in 'the House of Lords in 1920, but hither- 
to it has not been passed into an Act. It would be difficult to say to wliat 
extent, the influence of the magnates or profiteers fattening; on tlie sale 
of the pronrietai-y drugs was responsible for tlie undue delay in the passage 
of this Bill into an ‘ Act.’ 


33. In many civilized countries, legislative measures have already been 
passed for the control of the nefarious traffic in such, drugs. The same 
should he done in India, and my Committee are of opinion that it would 
be absurd in the highest degree to control only the imported or the locally 
manufactured pharmacopoeial drugs, chemicals, etc., and to leave alone 
the pronrietary drugs, of which wo have a plethora in India, costing about 
Rs 43,00,000 annually. Great Britain contributing to the import into 
India of proprietary drugs, of tlie value of Rs. 23,00,000 per nnnuin. 
Besides the harmfulness or uselessness of some of these drugs, it is well 
worth remembering that the import of the proprietary drugs is a great 
lmancinl loss to the country. It has been estimated in the ‘ Secret 
Itemed les and ‘ More Secret Remedies,’ referred to above, that the pro- 
prmtnry and patent drugs generally cost the manufacturers one hundredth 
■Rs v ® 1 y e ’ *•«-. proprietory drugs of the "face value of 

..i -,,' or r °nghly Rs. 43,00,000. imported into the country, though 

amoVm+ c ? Stlne on ly about Rs. 43.000 lead to the drain of almost that 
amount, i.e., nearly Rs. 42.43.000' from this country, and for which 



die country gets almost worthless stuff iu return. . The same criticism, 
applies' likewise to patent medicines manufactured in India. Legislation 
will he needed to control these drugs, whether imported or manufactured 
locally. 


- '34. The best way to deal with the traffic in proprietary and patent drugs 
is to -abolish their import or manufacture altogether. No doubt, this 
course is frought with difficulties but the question needs to bo carefully 
tackled. . It would not be out of place to quote, here the definition of 
proprietary medicines or appliances. These ; mean ' any chemical, drug 
or similar preparation or appliance used in the treatment of diseases, 
if such an article is protected against free competition as to name, pro- 
duct, composition or process of manufacture hv secrecy, patent, copy- 
right or trade mark or by any other means.' For their effective control, 
it would be necessary either to pass a separate ‘ Proprietary Medicines 
Act,', or preferably to include the necessary provisions as a part of the 
* Pure Drugs Act ’ for India. As in the case of pharmacopoaial drugs — 
paragraph 26 — the method of controlling the proprietary medicine and 
appliances may be summarized os follows: — „ 

(1) The labels on the containers of drugs or appliances should hear 
the declaration of the competent Health authority of the country of 
origin, as to the purity and potency of the drugs, etc., which constitute 
the proprietary remedies or appliances, and certify that the said medi- 
cine or appliance is permitted to he sold in the country of origin under 
the existing laws of the countiy, and that the same is not harmful or 
dangerous to the public who buy and uso it. The labels should bear the 
probable date of exniry of tbe potency, etc., of the drug.. If, in any parti- 
cular case, where the manufacturer states that the article contains some 
unknown medicine, then he should be compelled to declare on the label 
or in an attached leaflet, any special test for this drug or any method 
of its standardization to enable any public analyst to cany out the 
necessary test for its identification. 

(2) The Customs authority of the ports of India, where these pro- 
prietary medicines and appliances are unshipped, will have and shall 
exercise the power under the Act to exclude or confiscate such proprietary 
articles as are misbranded or bogus, and which are found on assay to he 
sub-standard or adulterated, etc. 

(3) The Inspectors under the Act will take samples from the shops 
for examination, etc., under the Act, 

(41 Tbe sale of proprietaiy medicines and appliances should, Jiko 
that 'of other medicines, etc., be in the hands of registered pharmacists, 
or corporations employing registered pharmacists holding licences under 
the .Act. The pharmacist, who sells such proprietary articles, would be 
held responsible for the purity, etc., of the said articles, and be deprived 
of his licence in case of default. 

(5) Finally, any aggrieved person who buys such proprietary medi- 
cines. etc... and bus reason to believe tliev nre adulterated or sub-standard 
or bogus, should have the right of having the particular sample examined 
at a nominal fee by the public analyst or other competent authority under 
the Act. In ease the complaint is found to bo justifiable, tho fee for 
such analysis should bo refunded. ^ 


(Q) My Committee are of- opinion that tho following definition of mis- 
branding, in the case of both pharmaeopceial drugs and proprietary 
medicines or appliances, should be ndonted in the proposed Pure Drugs 
ancl Proprietary Medicines Act for India. That the term 'misbranding' 
as used herein, shall apply to all appliances, drugs or articles of Food- for 
invalids (or articles which enter into the composition of such foods) the 

package or label of which shall' bear any statement, design or device re- 

garding such articles, or the ingredients or substances contained therein, 
which shall be false or misleading in any particular, and to any drug or 

pvoduot wluoli is falsely branded os to the State,' territory or ’ country 

in which and the date on which it is manufactured or produced. That 
for the purposes of this -Act, .an article shall also be deemed to be mis- 
branded m the case of drugs— • • . 

of nl iotlmr'.nrtiIle. it 1,8 imitatr °" of or ' offoK}d fo* sale qmler the' name 
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Second . — If the contents of the package as originally put up shall, 
have been, removed in whole or in part and othor contents shall have 
been placed in such package, or if the package fail to bear a statement, 
on the label, of the quantity or proportion of any alcohol, morphine, opium, 
bhang, charos. cocaine, heroin, alpha or beta-eucaine, chloroform, cannabis 
indica, chloral hydrate "or acetanilide, etc., or any derivative or prepa- 
ration of any such substances contained therein. 

Third . — If its package or label shall bear or contain any statement, 
design or device regarding the curative or therapeutic effect of such 
article or of any of the ingredients or substances -contained therein which 
is in any manner deceptive, false or misleading. 

35. My Committee would like to point out that the laws relating to 
proprietary medicines, etc., in different countries vary to some extent, 
and, particularly, in relation to advertisements or ordinary as well as pro- 
prietary medicines and appliances. Thus, in some countries advertise- 
ment is absolutely prohibited, while in some others it is regulated. ' It 
would, no doubt, be an ideal thing to prohibit them absolutely particularly 
in the lay papers. But as tlio ideal will not be achieved soon enough, we 
may suggest that the following methods may bo applied to control all 
advertisements whether appearing in lay or medical papers, in leaflet, 
etc., distributed through the. post office or by hand or .on posters, on 
hoardings, etc: — 


(1) Both the printer and publisher should bo hold responsible and punish- 
able for anv advertisement which amounts to ‘ misbranding ’ ns defined 
under this Act, or which is indecent, or which is dangerous to health or 
life, as in the case of poisons, abortifacients, etc. 

(2) That all advertisements and sales of medicines (except the sale by 
a doctor’s orders of medicines) purporting to cure tlio following diseases 
be prohibited : cancer, consumption, lupus, deafness, diabetes, paralysis, 
fits (epilepsy) locomotor ataxia, Bright’s disease, rupture (without opera- 
tion or appliance), sexual weakness and impotence, venereal diseases, 
and so-called female ailments — (a cloak for abortifneients). 

(3) That competent inspectors . should be appointed under the Act 
to examine advertisements, and to observe the sale of proprietary me'di- 
ernes, and appliances, and to report defaulters to the special council as 
per following paragraph. 

(4) That a special council or commission be constituted, with power 
to permit or to prohibit in the public interest or on the ground of non- 
compliance with law, the sale and advertisement of any patent, secret 
or proprietary remedy or appliance; or any other registered or trade- 
marked remedy or .appliance and that the commission appointed for the 
purpose be a judicial authority with two assessors — one an expert in 
pharmacology^ and the other a public analyst under the Act. It may be 
stated that it would be necessary for the council to maintain a register 

, t . art,cles > (“) permitted and (b) prohibited entry or sale in' this 


. ? • Question 10. -My Committee are of opinion that inaccurate dispensing 
if<i JL° r H? 0 ® 11 ™ 101 !- .The reason for this lies in the fact that Government 
* ai ? . la their duty of making any systematic provision for tlio 
P training, examination, certification and registration of com- 

P i~ ers or dispensers on the plea of financial stringency. The subject 
xr?K be ?V U ? der discussion on and off at several meetings of the Bombay 
ri e and some members of .our Union, who are also members 

imt ■^ e< haal Council, took the matter up before that Council 

urovisinn Committee are strongly of opinion that adequate 

SatTon ceSi fiction wi ^ out . farther defay for the training, Sami- 

_ ’ a and registration of compounders in every province. 

general remarL^nwt Committee would like to make the following 
glad to substantiate su bjeot-matter under discussion, and would bo 
deputing about trim' ’ +£ ar as , possible, the statements made herein by 
desired:— or three of , tteir representatives personlly, if so 


pharmn c ^m?M n ]m^ e «onerf Ut ^ 01 ’ ity for the periodical publication of tho 
that a peraanent autb ori . a J >0Te- rParagraphs 10, etc It is highly desirable 
States Bbarmaeopceial £** 03 , tJl ® Board of Trustees of the United 

P al Convention, should be established in India, with 
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power to prepare a pharmacopoeia of India, subdivided into two parts. 
Part 1, called ‘ International Pharmacopoeia/ dealing with all recog- 
nized remedies found in the Pharmacopoeias of all civilized countries, 
and those • approved of by the International Pharmaceutical Federation 
at the Hague, and at the .Brussels Conference, and by the Special Hoard in 
India (paragraph 10), whilst Part 2 should deal with Indian indigenous 
medicines, not included in Part 1, and bo called ‘ The Ayurvedic and 
Unani Pharmacopoeia.’ It is well known that in addition to tlio many 
official pharmacopoeias, there are other non-oificiul compilations published 
in foreign countries, for example, ‘ The Extra Pharmacopoeia of Martin- 
dale,’ and the ‘ British Pharmaceutical Codex,’ etc., in the United 
Kingdom; the * National Formulary,' and the ‘ New and Non-oificiul 
Remedies,’ published by the Council on Pharmacy and Chemistry of the 
American Medical Association, in tlio U.S.A., and so on, in other coun- 
tries. My Committee would recommend the creation of such a council 
or commission endowed with legal powers to examino all non-oificial and 
proprietary remedies und appliances, whether imported or home-made, 
and, if found worthless on such examination, to prohibit tlio manufacture 
and sale and advertisement of tho same. This council may also bo em- 
powered to supervise and control the advertisements of all sorts of medi- 
cines and appliances — paragraph 35. It appears that about half a dozen 
new medicines or appliances aro invented or patented and thrown on tho 
market almost overy day, with high-sounding advertisements. India 
should not bo allowed to be made a dumping ground for such stuff from 
abroad, nor should such nostrums be allowed to bo manufactured in tbo 
country. 

(2) In the U.S.A., tho post office is empowered to confiscate all medicinal 
articles and advertisements which transgress tlio law of tlio land and 

} mrticularly, tho provisions of tho Pure Food and_ Drugs Act. This practico 
las worked fairly effectively, and some such legislative measure is needed 
in this country. 

(3) Tho laws of Patents and Designs, of Trade Marks, nnd of Stamj) 
Duties need a thorough revision, to prevent the frauds, being carried on 
under tho very protection of law itself, as described in the report of tbo 
Select Committee of tho House of Commons on Patent Medicines. 

(4) Registration of and heavy duties on all imported and home-made 
medicinal articles and appliances, whether patented or trade-marked, would 
check tho growth of this fraudulent industry to somo extent. "What 
amendments and altertions should be mude to the existing laws of India, 
relevant to this subject, is essentially the work of lawyers. My Committee 
are, tliorofore, not in a position to submit any draft of such amendments, 
etc. No doubt, legal assistance would bo sought by tho Drugs Enquiry 
Committee in this matter. 

(5) Reference to the Tariff Board for tho growth, development and 
protection of our infant industries. 

With the development of plmrinacoutieul and allied industries in India, 
tho timo has arrived for their protection by law against tlio keon com- 
petition in theso industries of otlior nations, which rely on mass produc- 
tion of medicinal articles and appliances, as against tho manufacture 
on a relatively small scale possible in this country. My Committee are 
strongly of opinion that Government should undertake _ to protect and 
give every encouragement to tho manufacture of drugs in India in pre- 
ference to tho imported articles. In view of the fact that this country 
abounds in tlio necessary raw materials, which aro at present exported 
to foreign countries and re-imported as manufactured drugs, my Committee 
beliovo that, with such encouragemont and protection, it is possible not 
only to stop the import of a largo proportion of manufactured foreign 
drugs, but actually to export, drugs in a manufactured state abroad. 

( 2 ) 

. By Dr. Kalkhosru K. Dadachanji, late Captain, I.M.S., Consulting Surgeon, 
and Specialist, The Oenito Urinary, Skin and Surgical Hospital, Fateh 
Manzll, Hew Queen’s Boad, Bombay 

I liavo to acknowledge with thanks tlio receipt of your reply, dated 
tho 20th September 1930, enclosing two copies of the questionnaire of your 
Couunittoo. . 
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1 ’ liavo to thank your Committee for your ossuruuco thut all uiy views 
outlined in my address will receive their beat attention. 


My address dealt with the situation of the drug problem in India as it 
existed at the time of delivery of same, and bus more or less continued so 
till now. However, as your questionnaire and covering letter demand speci- 
fic answers to tho questions, and a discussion of tho subject on certain 
lines, 1 desire to mako tho following statement for tho consideration of your 
Committee. 

A copy of the questionnaire was sent by you to the Bombay Medical 
Union, tor an expression of their views. JLt was referred by tho Union, 
of which I have tho honour to bo tho Vice-President, to a special sub- 
committee which ontruslcd the work of drafting a preliminary report to mo 
revised with tho collaboration of Ur. Jivraj Mehta. Our draft was subse- 
quently adopted by our Managing Committee, and later forwarded to your 
Committee. 


Thus, this report contains my views expressed in my address on the sub- 
ject, elaborated, together with tho added endorsement and approval of my 
colleagues of tho Union. Hcnco, I havo not much moro to add for tho 
present to tho report — though much moro can bo said on tho subject — as my 
reply to my questionnaire, which you woro kind enough to sond to mo, with 
tho exception of tho following general remarks, which were not incorporated 
m tho said report. 


It has been argued in tlio press by somo correspondents that, owing to 
tho financial stringency of Government, tho report and recommendations of 
your Committco will bo pigeonholed, and all your labour will prove abortive 
in tho end. In our Union’s reply, wo have anticipated tho possibility and 
for that purposo, among others, wo liavo suggested tho imposition of heavy 
duties on all imports of medicinal and allied preparations in paragraph 
37, sections 4 and 5. Ono would suggest tho following scalo of duties. As 
per paragraph 3 of our report, roughly two crores worth of foroign prepa- 
rations are imported por annum, a 10 per cent ad valorem duty will bring 
in lte. 20 iaklis, and a 20 per cent or higher duty Bs. 40 lakhs or more, 
which would suffice for starting and maintaining assay laboratories and btalf 
and inspectorate for tho control of drugs. Even if tho imports shrink in 
value, our national object of preventing tho dumping of same and to on- 
courage homo industries, would bo served. In addition to duties on imports, 
a 5 por cent or highor duty on all homo-mudo indigenous preparations will 
bring in somo moro lakhs. 


Further, like all civilized Governments, our Central and Local Govern- 
ments must make annual grants for tho purpose, in spite of so-called finan- 
cial stringency, as this is a matter of vital importance to our people, and 
economize in other and less vital directions, if necessary, in case these 
Governments do not wish to bo considered uncivilized. . . 


Can one hope for some such recommendation from your Committee? 

So far os tho substitution of Indian drugs for tho foreign imports is 
T»^ ei S e r.’ pointed out that our Union had appointed a Joint 

i C rv on Which there were representatives of the local Chemists 

i™ -wnggists Union and, in the report of the said committee, appendices 
e been inserted containing the lists of such substitutes. On perusal 
these appendices, it wilL be realized that practically almost all tho 
pharmacopoeia! preparations are at present being manufactured in India 
’bv several Indian chemists and druggists, and, if there are a few exceptions, 
mey can bo manufactured with due encouragement from the medical pro- 
vision. So far as the therapeutic substances are concerned, a large number 
.'Salv , samo a V e a( i taa **y manufactured in India, the exception being mainly 
fiuffi ar n* an d substitutes which also can in future be manufactured if 
pham?,!^r,^ C i )Ura ® eme i^ were forthcoming. So that, practically where 
can i preparations or therapeutic substances are concerned, India 

countriV^ ^ 011 ^ 0,111 ^ ’ . ant ^ ^e dumping of adulterated rubbish from foreign 
nu »nufnr'f 1 fj 1U i 6 ve y , prevented by the encouragement of our Indian 
public, , e medical profession and the Government and the 

preparation- ^?- S u i - c ' arl ty ? n ® In ay add that there are a few unofficial 
aubstitntes “? In £ patented cannot be manufactured as such. but. 

In con 1 ™ iese cau 111 figure be manufactured in India. ‘ 

to quash wmdcl suggest that your Committee may be pleased 

oogy ofvthe mdispensability of imports of foreign drugs and 



other preparations for tho relief of humanity, in India, on tho presumption 
— amply refuted in our report — that only foreign drugs aro or can bo 
pure, and that Indian manufacturers are incapable of manufacturing puro 
drugs according to international standards and as efficacious as foreign 
imports 1 Some correspondence has appeared in papers probably from tbo 
propagandists of foreign drugs that the medical profession in India cannot 
roly . on Indian-mado drugs, otc. 1 Tho Committee would bo doing a great 
service to India by exposing this bogy raised by vested foreign interests, 
and by assuring tho medical profession of India that Indian manufacturers 
do and can supply drugs of standardized purity and reliability, which they 
can prescribe in future with coniidoneo, particularly if all the measures, 
recommended in our report, bo adopted. 


( 3 ) 

By Mr. M. N. Niyogl, M.Sc., Officiating Chemical Examiner for 
Customs and Salt, Bombay 


DllUG CONTHOL LAllOllATOllY IX INDIA 

Food or drug control rests now in the United Kingdom with the 
Ministry of Hoaith. The central testing laboratory for food uud drugs is 
tho Government laboratory. Under tho Sale of Food and Drugs Act, 
power is given to Courts of Law to refer samples to the Government Chemist 
m cases of disputo. Public Analysts, appointed by tho local authorities 
throughout tho country with tho approval of the Ministry of Health, do 
the necessary testing work in accordance with tho Sale of Foods and Drugs 
Act in vogue. A number of Public Analysts aro well-known chemists, having 
to their credit brilliant records of inv&stigatiouul work. 

2. The Government luborolavy in London is a Central Government orga- 
nization which at tho present time undertakes work for nearly every Gov- 
ernment Department. 

3. The Government of India do not have a central laboratory for ull 
Government of India chemical work for civil departments similar to tlio 
Government laboratory of London. Tho Government of India liavo sepa- 
rate chemical organizations, developed gradually through different periods 
of oxistenco, and quito distinct from each other in tho nature of work 
done. For example, tlio Agricultural, tho Indian Stores, the Customs, 
etc., Departments havo each go.t separate laboratories. 

4. It is eminently desirable that, to havo uniform standards of materials 
and practice, drug control should be a central subject and there should bo 
a central laboratory for tho execution of routine and research work. Un- 
doubtedly there should be provincial organizations which should bo gradually 
developed according to the particular needs of the various areas of ■ parti- 
cular provinces. These provincial organizations should work in close co- 
operation with and under the general guidande of the Central organization. 

5. Tho question now is whether the proposed central drug control labo- 
ratory should have an independent existence or should it be attached to 
one of the existing Government of India laboratories. As a matter of so- 
called convenience and economy, it would appeal to the minds of many 
that it would be best to tag the drug control laboratory to one of tho exist- 
ing laboratories. But I urn definitely of opinion that the advantage* of 
economy (because, on a careful analysis this is tho only advantage that can 
bo claimed) to start the drug control work will bo more than counterbalanced 
by the disadvantages of a joint laboratory and the advantages of an inde- 
pendent laboratory, as noted below: — 

(1) A subordinate existence will deprive the drug control laboratory of 
the undivided attention, which is so essential for such an important oreani 
zation, of tho working and supervising men to bring it quickly up to tho 
level of a really efficient and useful organization. ■ 

(ii) Apart from routine work, quite a big volume of research work is 
essential for tho successful development of an efficient drug control labo 
ratory. Tlio development of an Indian Pharmacopoeia of indigenous drugs 
wilL naturally follow as a corollary to the statutory control of drugs- in 
this country. It will,, therefore, be in the fitness of things for the central 
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drug coutrol laboratory to tako up research work for this purposo and 
also to carry out a largo volume ol research work oven lor the successful 
carrying out of routine uuulysis in connexion with tho testing of indi- 
genous drugs. Considering tho needs of tho work, I doubt if any exist- 
ing laboratory in tho country is sufficiently equipped to carry out this work. 

(iii) In tho United Kingdom, tho public analysts receive a special train- 
ing in analytical chemistry, microscopy and therapeutics for competency 
in food and drug testing. Chemical science lias grown so much that in tho 
X»resont day it is unthinkable that any specialist laboratory can grow with- 
out ono or a group of scientists having specialist training and exporienco 
or opportunities to gain them, in particular specialized branches. 

(iv) In tho best interests of tho drug control laboratory, its constitution 
should bo such as to enjoy tho fullest confidcuco of tho general and the drug 
manufacturing public. An independent existence is best calculated for 
tho growth of that reputation. 


B 


Every civilized nation at ono time or other has boon fuccd with tho 
question of tho control of drugs; and, in tho interests of tho welfaro of tho 
public, to protect them from becoming tho dupes of profiteering manufac- 
turers and unscrupulous practitioners and quacks, tho Government concerned 
liavo been forced to legislate against tho manufacture or sale of deficient 
and deleterious drugs. India to-day is faced with a similar problem and 
thero can bo no two views on tlio need for such protective legislation. 


In this country for ono or another of tho following reasons very littlo 
testing of drugs is done: — 

(1) Absenco of a definite standard, non-conformity to which would bo 
accepted by courts of law as priinu facio evidence of low quulity or adultera- 
tion. 

(2) Absence of governmental (including municipal) machinery to obtain 
samples of drugs sold and get them tested. 

(3) Absenco of any legislation preventing any quack or unscrupulous 
person setting up as a mcdicul man and soiling medicines. 

(4) Paucity of laboratories which are entitled to tako up examination 
of any samples, if any enterprising individual or body sends such samples. 

(5) A more or less generui indifference among practitionors and dis- 
pensing chemists to make themselves sure that tho medicines they employ 
are of good quality and strength. 

(6) Tho paucity of properly qualified compounders. 

(7) Considerable, almost phenomenal, ignorance and credulity on the 
part of tho general public. 


Thero is, of courso, a little testing of drugs done, under tho following 
heads. Such testing however is far from tho needs oE tho case. Tho littlo 
testing done is — 


(1) By local Government laboratories for the MecUcmj ^prfvjpepart- 
lnent of the Government. As contracting parties, tkSmmitteo aDT>endicl ut 
will surely reject unsatisfactory consignments. But t^tutes. ’ On P perusn m 
only a fraction of the amount that is consumed by theVy almost all t> 

(2) In Custom House laboratories '^turod in I- 

(a) for alcoholic strength, this is only for purposes ®5£?uo. No 
attempt is made to see if they are of tho proper quality. 

i .ik) Some B.P. preparations marked B.P. are occasionally tested to 
Know ir tlio marking is correct. These tests are made under tho Uerchan- 
teeUiifks Act. When preparations are found to bo below strength, a 
small hue may be imposed on the importer and the consignments are allow- 
ed to be cleared after the offending mark B.P. is removed. 


a r • P cr ? trained dispenser may know that the preparation may be 
pencient; but considerations of cheapness and the consciousness of his 
immunity against legal action, may induce him to employ it deliberately. 

w Testing for restricted drugs in cases where the chemical depart- 

m. . “ . nas bebn specifically asked to report on their absence or presence. 
n* COb ^ ne d only to new preparations, imported and exported, 

01 wherever there is reason to suspect their presence. 
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.. ,..(3) Excise Department samples analysed by local Government labo- 
ratories for spirit strongth. 

In determining alcoholic strengths at the Custom House laboratory it 
has 1 been the experience of the writer that on occasions two samples of the 
samo preparation, made by the same manufacturer, labelled exactly alike 
and received by the same boat have been found to give widely different 
alcoholic strengths. There are also instances where the alcoholic strengths 
are vastly different from the declared values. The existence of such obvious 
discrepancies raises a presumption, at the lowest, of at lenst carelessness and 
negligonco on the part of certain manufacturers. Further, while making 
tests under tho Merchandise Marks Act it has been found that many pre- 
parations fail by a very wido margin. So much for imported drugs ; of 
locally made medicines, ono often hears of bady quality and harmful medicines 
being sold; but tlio writer has not niado any chemical examination of any of 
them. 


Under tho circumstances, no great advocacy is required for effective 
legislation for tho control of the manufacture, import and sale of drugs. 

In tho case' of imported drugs, tho Merchandise Marks Act docs not 
suffice for the reason that entry is not refused to preparations which are 
incorrectly labelled — under tlio provisions of the Act only tho offending label 
lias to be altored. 


Instead of amending the Merchandise Marks Act it would bo better to 
frnss legislation that would deal both with imports, local manufacturers, 
local dispensing and cognate subjects. 

An Act which may for shortness bo called the Indian Drugs Act must 
be passed by tho Central Government. If this were done, instead of 
leaving each local Government to legislate separately, uniformity at 
all places will bo secured : and difficulties duo to possible differences 
in tho provisions tlmt might linvo been made in tlio various pro- 
vinces, if each lmd been asked to legislate separately, would not 
arise. -Under this Central Government's legislation, each local Government 
must bo given powers to take action, in its turn delegating its powers to 
district boards and municipalities. Only by delegating the powers thus can 
the enforcement of tho various provisions become effective. If necessary, 
wliero municipalities or local boards, etc., do not exist as in villages, the 
village panchayats or nearest police stations may be empowered to take 
preliminary action. These, however, are administrative details, on which 
bettor ■ authorities will be ablo to give competent advice. 


This Central Act must contain provisions to mako the following 
effective : — 


AH dispensing bouses must be licensed and tho compounders therein 
must all bo trained and qualified men. Tn tho absence of a responsible 
body like the Society of Pharmacists (in United Kingdom) holding Qualify- 
ing examinations, tho Government must hold an examination for pharma- 
ceutical chemists (compounders) testing their knowledge of the requisite 
amount of chemistrv including analytical chemistry. Knowledge of the 
chief poisons and tbeir effects and practical capacity to dispense, say. from 
a manuscript prescription. Only people wlio have passed such a qualifying 
examination mav becomo compounders. It goe.s without saying that train- 
ing institutions for such people should bo established. Every private medi- 
cal practitioner if ho employs a compounder may employ only a qualified 
compounder. 


2. A governmental including . municipal, etc., machinery must bo 
brought into existence for obtaining samples of drugs sold and prepara- 
tions dispensed and getting them touted. For this, a number of ant lorized 
drug inspectors (whose business will bo to obtain samples) must be em- 
ployed. A number of laboratories must be started to do the testing of 
samnles brought bv drug inspectors: legal action to. bo taken bv tiie^ public 
bodies on the results of the analysis at the laboratories. Perhaps it mnv 
be ■ advisable also to empower courts to entertain cases on bona nae 
complaints made by private parties. 

3. Imported preparations are to be tested and allowed entry only if 
they conform • to standards proscribed. 
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. Imported products are at present tested at the Custom House labo- 
ratories for alcoholic strength and occasionally under the Merchandise 
Marks Act v To test them uudor the now Act iu the , Custom House labo- 
ratories is in a senso only an extension of the testing under tho. 
Merchandise Marks Act, and the Custom House laboratories may be asked 
to mako this test. Theso laboratories with increased equipment and per- 
sonnel can undertake that work. Some of tho Customs Administrative 
authorities have two very serious dilfieulties — (1) difficulty of giving in- 
creased accommodation to tho laboratories and (2) tho question of the 
increased cast of running the laboratories if this additional work is given 
to them. On these two grounds they view with disfavour the Customs 
laboratories undertaking the work. As at each of the big ports, however, 
there is bound to be a local Government or municipal laboratory, tho 
testing may bo dono there. 

The most essential pre-requisite of all this, however, is the existence 
of a standard for drugs. 

For this purpose an Indian Pharmacopoeia will have to ho compiled, 
non-confonnitv to standards prescribed therein being taken as prime facie 
evidence of adulteration or poor quality by tlio trying- courts. 

My suggestions briefly about tho compilation of an Indian Pharma- 
copoeia are these: — 

It should consist of two parts. Tho first part to deal with allopathic 
and the more common drugs. In the first instance the B.P. may be 
taken bodily, with appropriate modification s wherever needed, os a working 
standard. 

Part II of the Pharmacopoeia is to consist of Ayurvedic and TJnani 
medicines and the loss known drugs on which no work has yet been done. 
It will take a long timo for this part to become anything like compre- 
hensive. A considerable amount of investigation will have to be done. 
As detailed in a short note submitted by me, when I appeared personally 
before the Committee, I suggest that these necessary investigations may 
be done in the various medical col lores, university laboratories - and other 
research institutions — the problem being assigned to them by the Central 
Committee and workers being remunerated on a nominal scholarship 
hasis from a research fund at the disposal of the Committee. 


There still exists the question of tho control of another class of pre- 
parations consisting of _ proprietary and patent medicines and ^ secret 
remedies whose compositions are unknown; and also products which are 
widely advertised to have medicinal and food values. Tho control of these 
is not so casv a matter as tho control of. tho simpler drugs. I would suggest, 
however, a method somewhat on the following lino. 

There must lie a licensing board • established consisting of non- 
in forested and eminent clinicians, pharmacists and chemists. 

_ (1) Patent medicines, etc., may ho sold only if they have been corti- 

tied to he free from harmful ingredients, the licensing board also to satisfy 
itseit that the preparations have the virtues that may be claimed for them. 

. The preparations may only be sold by licensed dispensing che- 
mists and only on tho written recommendation of a medical man. 

(31 The preparations must specify on the label the disease or diseases 
lor winch they are cures and the dosage must also be given. 

_ ., ^ a t anv time in the light, of experience tho licensing board has 
Whfiwi e „i°+i l3e i ie J X e any product has been fraudulently, or falsely 

- P virtues claimed have not been substantiated in ex- 
earlier , - lcensln S board 'may' withdraw any licence it had granted 

nnl^bTthrn’S- 115 are . somewhat .on the lina? adopted in TT.S.A.: and 

ful or ineffipion+ ^ 10n i° f Sor 0? such methods, can the large sales of harm- 
im.or inefficient secret remedies and health restorers, etc., be put a stop to. 

tisement om, matter is the question of the methods of ndvor- 

'onens aTiv ^wsnane! 3 ^’’ 6 ! 8 i° f man , v of these P«> d «?ts adopt. 'If one 
tifced cl aim in fV* ? ne ™ ( \ s countless such preparations cleverly ndver- 

elixir-lik e prm)ertie<f° r ' t* Pjatorially suggesting , the possession of almost 
are led to believe tho™ ** les , e tliat catch the eye of the public wlip 

u oeneve them and purchase, such preparations. In order to make 
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tho sale of such preparations really effective, there ought to be some con- 
trol on the methods of advertisements also. This is no • doubt a very 
controversial subject ; bub as, in fact, there is no raison d'etre for tho 
existence of bucli secret preparations, tho methods suggested cannot be 
regarded as any too drastic. 

To give a brief resume of the suggestions put forward in some detail 
in the foregoing pages: — 

(1) By an Act of the Central Government control over drugs (im- 
ports, local manufacture, etc.) should be established. The various pro- 
vincial Governments to bo empowered to take action under this Act. 

Compounded, dispensers, and manufacturers of medicines to bo 
licensed. 

(2) A semi-official co-ordinating committee aided by a central labo- 
ratory bo brought into existence (Appendix A*'). Tho necessary research 
work to b© done at universities, medical colleges and other reseurch 
institutions, tho workers being chosen and remunerated on a scholarship 
scheme. 

(3) In the provinces also a semi-official committee be brought into 
existence aided by a Government laboratory (Appendix Bt) as in case 
of central one. 

(4) An Indian Pharmacopoeia consisting of two parts — I — Allopath 
and II — dealing with Ayurvedic and Unani, etc., medicines be compiled. 

(o) In- tho actual operation of the Act. the routine tests of samples 
to be done at provincial laboratories established at suitable provincial 
towns. Afterwards similar testing laboratories may be started at divisional 
or district headquarters. 

(6) -In tho case of imports, if tliero are insuperable difficulties in tlie 
way of their being tested at Custom House laboratories, local Government 
laboratories may Jo tlie testing. 

(7) In the case of patent, proprietary niul secret remedies, control 
of sale, etc., to lie brought about by the same committee as in (3) to act 
as a licensing body. 

A control over the advertising of such remedies also will be necessary. 


Acpexdix A 

A detailed sc/iemc of a Central T)riuj Control Organization 

1. A Governing Body or a Council consisting of — 

(a) Representatives of the medical profession in India of Allopathic, 
Ayurvedic and Unani systems; 

</>) Representatives of the Indian Clienticnl Society and the Institu- 
tion of Chemists of India; 

(c) Official nominees. 

2. A laboratory to be located in Calcutta as this is a central place 
for quick communication with various learned societies and laboratories 
with which a close co-operation is .essential. 

(a) Ono Chief of tests, may be designated Director (who should 
principally be a chemist having wide experience in Analytical Chemistry 
and Microscopy and, if possible, of Therapeutics ns applicable to drug 
testing). 

Pay about Bs. 1,500 — 75 — 1,800. 

. (b) Two Deputy Chiefs of tests — one an experienced chemist, the 
other an experienced pharmacologist. 

• Pay about Rs. i,000 — 50 — 1,250. 

(e) Three assistants, on o experienced in Microscopy and the othor 
in Therapeutics and the third in Analytical Chemistry. 

‘ Pay Rs. 150—15—300—20—500; 

. (d) One . Head Clerk. 1 • • • • • 

■ (e) Three or two clerks. 

(/) Six laboratory altendcrs. 

, (g) Four peons. 


* See Appendix A below. + Sea Appendix B at page 242 infra, 

31 
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Pay for the above — usual scale as iu Government of India offices. 

Function of the laboratory— . 

(a) Gradual development of an official Indian Pharmacopeia. _ 

(h) Investigation on the method of testing of special medicinal 
preparations which may come under the Drug Control Act. " - 

(c) Keeping in touch with investigational work of provincial iabo, 
ratories and advising them from time to time as necessity arises. 

(d) To apply some sort of confirmatory test, wherever the Committee 

desires such a thing to be needed, on investigations and reports submitted 
from the various laboratories'. , . , 

(e) In the light of reports submitted from various laboratories and 
experience of private workers to lay down tentative standards of drugs 
and methods of analysis. . these to become official only when tho Centarl 
Committee after a full discussion ha3 approved of them. _ 

(/) To engage in any independent investigational work, just as other 
laboratories might do. This may be done only in case they have enough 
opportunity. 


Appendix B 

Provincial Drug Control Organization- 

1. A Governing Body or a Council representing . various interests as 
noted in Appendix A or as may be found necessary. 

2. A laboratory to be located in the most suitable place as deter- 
mined by each Province. . . , 

(a) One Chief of Tests (who should have a thorough and wide ex- 
perience of Analytical Chemistry). * , 

Pay Rs. 1,000—30—1,250; or as the province may decide 

(b) One chemist and one plinrmacologist. Pay Ks. 7o0 50 oi 

as the Province may decide. 

(c) Three assistants, one each experienced in Analytical Chemistry, 
Microscopy or Therapeutics. 

Pay Bs. 150—15—300—20—500 each. 

(d) One Head Clerk. 

(e) Two clerks. 

(/) Six laboratory atlendors. 

(g) Four peons. 

Pay — usual scale of the Province. 

Function of the laboratory . — Testing of the common drugs used in the 
Province together with routine analysis of, samples Jobtainecl tvom tne 
local chemists, druggists, kabirajes. hakeems,' etc'., so ns to have an ener- 
tive control. of the indigenous B.P. preparations regarding potency or 
dings, "control of imported B.P. preoaintions; control of spunou'? or dele- 
terious patent medicines — this function to gradually develop with growing 
experience of the laboratory. 

Researches in the testing of the more important' indigenous drugs and 
the more important medicines formulated in the Province. 


' ( 4 ) 

By B. D. Amin, Managing Birector, The Alembic -Chemical Works 
Company, Limited, Baroda 

The Alembic Chemical "Works Company, Limited, Baroda and Bombay, 
which. I represent has been specially started with a view to manufacture 
the drugs and chemicals "of the best qualities for the use of the Indian 
public. We have reached our present standard of efficiency at the cost 
of much money and great labour. And we naturally expect the public 
and the Government to help us in our endeavour to put the best stuff 
on the market. The Government should give all the necessary facilities to 
encourage honest indigenous manufacturers by' preventing the sale of 
inferior and , ineffective drugs in the market, and tho public should seo 
that for their own benefit they make use of the best and most effective 
articles that can ho had in the market. As a matter of fact, we have to 
struggle very hard to keep up our position in the present unfair and 
unscrupulous competition wo meet in the market. 
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this competition is from two sources: — . 

(1) Tho chemists and druggists who deal m drugs aud chemicals 
of impure quality or defectivo strength. These are gonorally imported 
from foreign countries. 

(2) Some of the manufacturers in the country itsolf who to meet 
the competition turn out very inferior qualities of B.P. preparations. 
These manufacturers have no properly equipped laboratories; and thoir 
turning out inferior qualities of drugs and chemicals is sure . to have a 
pernicious effect on the fate of the pharmaceutical industry of the coun- 
try which is still in tho stage of infancy. Besides, such unscrupulous 
manufacturers also spoil the good . name of those honest manufac- 
turers who produce superior qualities of B.P. preparations. _ They 
may thus enrich themselves, by defrauding and harming tho public ; but 
such a policy ultimately brings ruin to the industry as a whole. 

The only remedy is tho immediate introduction of a Drugs Act. 

In every civilized country the sale of drugs is controlled by law, but horo 
in India, there being no such restriction, tho dealers in tho drug lino aro 
able to stock any quality they like. 

That India is one of the chief markets and perhaps the cheapest 
market in tho world is generally admitted and for this reason tho intro- 
duction of a Drugs Act in this country would be desirable oven from tho 
point of view of tho dealers us tho .English or Continental firms make a 
practice of wilfully adulterating their goods for shipment to India. 

To secure a share of tho very large Indian trade, some of the foreign 
houses try to reduce the cost by rcsortiug to short weight, misdescription 
and adulteration. 

Tho small dealer hero- has no reputation to loose and is a post master 
in the art of subterfuges and deceit and is a total stranger to such a 
thing ns commercial morality. 

Tho pukiic safety in India is dependent upon tho qualities of articles 
tluit are stocked for sale by the various dealers. Uniorcunately, the drug 
business is gradually going into tbe bands of a class of people, the majo- 
rity of whom is absolutely ignorant of tho essentials of pharmacopoeia. 
' Such dealers actually stack inferior qualities of drugs and chemicals and 
in some cases palm off the commercial qualities as standard qualities to 
tho ignorant customers. Thero are number of drugs which aro not of tho 
B.P. standard and many of them are labelled as crude and commercial. 
They aro being sold iu the market and are therefore available for 
iusjiection. 

A largo number of the medical preparations that are manufactured in 
this country are also of inferior quality. _ As soon as the Government 
grunted concession in duty on rectified spirit that is used in the manu- 
facture of spirituous medicinal preparations^ several bonded laboratories 
were opened in India for manufacturing tinctures, extracts, liquid ex- 
tracts of Ayurvedic drugs, spirits, vinums, otc. Unfortunately to compote 
with one another some of the manufacturers of pharmaceutical prepara- 
tions are not manufacturing them according to the standards prescribed 
in tho British Pharmacopoeia although they label their products as B.P. 

They aro deficient not only in alcoholic strength which is considerably 
below the standard recommended by B.P. hut they do not even contain 
the proper quality of active principles of the orude drugs. This is being 
done with a, viow to reduce tho manufacturing cost and to increase the 
sales. 

Such preparations are used by the medical profession for curing the 
suffering . humanity. Now, what earthly benefit cun bo derived by tho 
poor patients if these preparations are not of the required standard P Tlio 
druggists should be hold fully responsible for the quality of the drugs 
stocked by them for sale to the public, so also the prescribing doctor for 
the quality handled by him in his dispensary. The latter either ignores 
the vital question of quality .by deliberately insisting upon hh*- • 
to supply the cheapest stuff, thus encouraging him to stock lower quality 
or he is too busy to examine evory drug supplied by his druggist. 

' This is- a -very serious stalo of affairs and in my opinion it is hi gh 
time the Government should now stop the adulteration of drugs and selling- 
of a' quality other than tlml prescribed by the pharmacopoeias for human 



consumption. When Government is sp, very particular -about other industries 
such as textiles, iron, etc., \vliy should it be indifferent to tlfis important 
pharmaceutical iu.diiq^ryp In fact, Governnipi^t action lias been long over- 
due as the drugs imported, ' manufactured and sold aye, being adulterated 
and administered to millions of people all over the country. I therefore 
request that the Government will be pleased to enact as early- ns possible 
measures suitable to this ' country on the basis of similar legislation now 
in force in other civilized countries. ' - , f 

The other difficulties experienced by my concern ' is with regard to 
Excise Rules and Regulations , put in force different Provincial Gov- 
ernments which interfere, with the trade in spirituous medicinal prepara- 
tions 'owing to interprovincial trade barriers. The. spirituous medicinal 
preparations are not allowed co move as freely as similar imported pre- 
par atiqps. A general policy will therefox-e have to be Ipid down in 
consultation with the Provincial Governments with a view to encourage 
indigenous industries and to do away with interprovincial barriers. 

I shall now reply to the questionnaire point by point et ■ seriatim : — 


(a) Tincture and other spirituous preparations 

! b) Liquid extracts ... 

c) Solid extracts 

(tZ) Mineral acids 

(c) Inorganic chemicals 

(f) Organic chemicals . 

(p) Alkaloids ... 

(h) Organic antimony and arsenic compounds 

(i) Vaccines and sera 

(j) Organic therapeutic products 

(fc) Proprietary liquid preparations 

(Z) Proprietary solid preparations 

(ml Oleums, syrups and oxj'mels 
(») Confectio, emplnstrum, glycerinuin, 
pulveres and unguentums 
(o) Perfumery 


Nil. 

200,000 lb. 

20,000 „ 


pilula. 


Phenyl 


50.000 lb. 

2,500 „ . 

15.000 „ 

5,000 „ 

5,000 „ 

2,500 gallons 

Rectified spirit 96 per cent ... ... 100,000 „ 

2. (a) From the Indian markets always tho same kind of raw mate- 
rials are not obtained fo\- all times. Their qualities are changing and 
hence the colour of the finished product also changes. 

(Z>) It is necessary to give an idea of our factory which is in the 
Baroda territory and_ the ’British bonded warehouse, which, adjoins it but 
lies within railway limits which is ceded territory for railway purposes. 
We thus import our goods from the factory into the British bonded ware- 
house and thence despatch the goods to various places., in British India 
and Indian States, In despatching goods we meet with the following 
difficulties:-- v ’ 

(11 .We have to get the permits from the Broach Collector who 
lives at a distance of 44 miles from Baroda. It would ho more convenient 
to get these permits from the Assistant Resident at Baroda or from tho 
Excise Inspector of the Warehouse. 

. (2) In despatching duty-free medicines to the medical institu- 

tions u recognized Indian States, the countersignature of the Political 
Agent, . in addition to the signature of the chief medical authority of the 
State, is now compulsory. It is submitted that the. restriction of countqv- 
siguature may be removed os the responsible medical authority may bo 
relied upon to certify the indents. 


,, . . (3) In, the coso of the hospitals and dispensaries in the Bombay 

uiauln * countersignature of the Civil Surgeon of the district is 



sutinrv?Snl! 0 w 01156 of private’ institutions not under tho Government 
Gertomi ® , 0 management of which is in the opinion of tlm Surgeon- 

allowed J™ *1'° .supply of duty-free medical preparations is 

in chareo P n? «?, U i sigucd by tho principal qualified medical officer 

difficultiL 1 institutions. Such a procedure will do away with the 

e meet with m this presidency when tlio Civil Surgeon of 
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flri y district' wants to be satisfied whether' the medicines are of the B.P. 
standard or not. But he lias no means to ascertain the same and so much 
time is wasted in satisfying him and getting his signature to the indent. 
His signature is wanted to see that the indent is within the financial 
limit and that the particular institution is entitled to the concession. 
He will ‘have to rely on the tests made by the Central Laboratory to., be 
started in' each province as suggested by me in another place. And in 
the case of hospitals not under Government supervision the principal 
qualified officer’s signature should be quite sufficient for the purposes of 
liie indent. To avoid confusion, the Government may, once in a year, issue 
a list of hospitals, dispensaries, etc., whether under their supervision 
or not, to which a supply of medicines free of ’duty may be made. When 
such a list is once published no countersignature to indents of such insti- 
tutions will be needed. In fact, what is wanted is a uniform procedure 
throughout the whole of India so that any part of India may supply duty- 
free articles to any other part of India under uniform rules adopted un- 
animously by a conference of representatives from all Provincial 
Governments. 

(4) Another restriction placed is that the prices of a private 
manufacturer must be lower than those of the Government Medical Stores. 
But it is difficult to follow this rule in practice for the following reasons: — 

(а) The priced vocabulary of the Government Medical Stores is 
not supplied to private pei'sons. 

(б) The prices do not include (1) charges for bottles, phials and 
miscellaneous containers; (2) for packing cases; (3) office charges of the 
Medical Stores; (4) 10 per cent profit; (5) haulage and (6) railway freight. 
Thus it is not possible to compare the Medical Stores prices with the prices 
of private manufacturers. Besides, the opium and. other narcotic drugs used 
in ' Government Medical Stores have not to pay excise duty. Whereas the 

E rivate manufacturer has to pay duty on such articles. Hence it would not 
e fair to compare the prices in the case of such articles in which such 
drugs are used. 

(c) A responsible medical authority knows where to get cheap and, 
good supply 'and lienee orders his medicines. Why should ho be restricted 
to the Government Medical Stores? 

(cl) The general policy of Government is not to start industries in 
competition with private enterprise. The Government Medical Store is 
primarily intended for the army requirements. It should not compete with 
the public; and, if it does, it should supply its prices so as to include the 
extra costs, and supply them to the public so that the public may know 
where they can get cheap and reliable articles. Government should not 
therefore adopt a policy as will hamper the fi’ee growth of indigenous 
industries. 

For the above reasons, the condition that the x-ates should be lower 
than those at the Government Medical Stoi'cs being rather misleading and 
hard of calculation should be withdrawn altogether. 

(5) We have got to pay the salary and establishment charges of the 
staff of the Excise Inspector attached to our Bonded warehouse. Inasmuch 
as wo pay neai'ly two lakhs of rupees in excise duties to Government it is 
but reasonable * that the Government should not saddle us with this extra 
burden. 

(6) It takes inordinately long time tb. clear from the custom house 
the drugs coming under tho Intoxicating Act like coca leaves and opium 
preparations. It is requested that the clearance should be expedited as 
soon as xiossible. 

(7) I must also refer to a serious disadvantage we suffer in com- 
parison with tho importer of foreign drugs. It is in this way. We have 
to pay customs duty on all raw materials as well as packing materials such 
as bottles, cork, capsules, etc., used in preparing and packing our goods; 
whereas tuo importer of foreign drugs has to pay customs duty on the spirit 
contents only and not on the invoice value. Tbps the importer has not to 
pay customs duty on the other ingredients (raw materials used) and on the 
packing materials. The indigenous industry has to pay more in tho form of 
customs duty than what the importer has to pay. Thus all the raw materials 
and packing materials imported for the pharmaceutical industry should be 
exempted from tbo customs duty in order to put us. on, thp same level as the 
importer. 

(c) No difficulty for tho present. 
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3. Burodn Stale biological and clinical laboratory attached to tho 
Stuto General Hospital. 

4. Some raw materials are obtained from homo of tho centres in 
Bombay, Madras and Calcutta Presidencies and Kashmir State forests. 
Thoso which aro not produced in India aro obtained from tho countries of 
their origin, i.o., America or tho Continent or Great Britain. 

We Iiuyo got a well-equipped analytical laboratory where the raw 
materials ns well as finished products aro analysed by experienced chemists. 

6. Mr. 1. S. Amin, u.A., n.sc., who was trained for two years in the 
Pharmaceutical and Technical Chemistry at tho Technical College at 
Darmstadt in Germany. 

Mr. C. H. Amin, n.sc. 

Mr, C. B. Shah, n.sc., now in America for tho study of Organotherapy 
and Pharmacy. 

Mr. V. D. Patel, n.sc. 

Mr. D. S. Patel, n.sc. 

Mr. P. L. Gandhi, n.sc. 

Mr. M. B. Amin, now in Germany taking training in higher pharma- 
ceutical chemistry. 

Mr. Soni, n.sc. 

6. 190 employees in tho factory. 

100 employees in tho laboratories. 


7. Wo think that there should bo a central laboratory to analyse the 
samples of raw materials and finished products because this laboratory 
should help those manufacturers who could nob keop an up-to-dato laboratory 
and, secondly, that it should be the business of tho laboratory to fetch samples 
from any chemist and druggist and analyse, report and to get those 
manufacturers punished whose preparations are not according to B.P. 
standard. In tact, each Provincial Government should havo a central 
bacteriological and clinical laboratory for testing the B.P. standards * and 
for examination of raw materials and finished products, and tho certificates 
issued by a Provincial central laboratory should bo aceoptcd throughout tho 
wliolo ol India. This will do away with tho present practico in tho Bombay 
Presidency authorizing tlio Civil Surgeons to dotormine the B.P. standard 
when duty-free indents aro sent to them for countersignature. As a matter 
of fact, in the absence of the necessary apparatus nnd test laboratory, the 
Civil Surgeons cannot satisfy themselves about the B.P. standard and they 
should not be asked to undertake such testing. When duty-free indents are 
sent to them for countersignature all that they havo to see is that the 
Insitution comes under the class to which tho concession is given. They 
should not bo also made to satisfy themselves whother the prices are lower 
than those charged by a Government Medical Store for the reasons given by 
mo under a separate head (vide parugrapli 3 above). To avoid difficulties 
in this connexion, tho procedure for duty-free supply to charitable institu- 
tions should be tlio saino throughout India. 

HI (2). — Though we uro not dispensing chemists, the question, raised 
under the head III (a) and TV (1), to a certain extent, affects us and there- 
fore I wish to reply to it. 

Tho profession of pharmacy should be restricted to duly qualified 
persons. With a view to train porsons in this line Government should start 
a pharmaceutical school where instruction should bo imparted to three 
classes of persons : — 

, . ,(1) Graduates of universities who want to bo trained as manufacturing 

chemists. 


• \ ^\ Under-graduates (who have passed the Inter-Arts or Inter-science 

o rse) who want to work as compounders with big dispensing chemists. 

■ a.. “M atriculates who want to work as compounders with medical 

practitioners or with ordinary firms of dispensing chemists. 

and Gnani'medicinS 1 ^ incluie knowledge of tho preparation of Ayurvedic 


llm linM Ttere should be a control of therapeutic agents on 

snitahl^tn 111 Britain and tlio Continent but it should be made 

and Unani 80 thnt contro1 ■» “traded to Ayurvedic 
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(4) There should be an Indian Pharmacopoeia and the medicines 
should bo manufactured as laid down thovein. In tho case of alcoholic pre- 
parations, tliero • should be methods ’ adopted to determine the alcohol 
strength, solid extractive matter and., in tho case of alkaloids, its percen- 
tage or, ‘when necessary, a physiological test should be carried out. 

(5) The proprietary medicines should have their formulae disclosed 
before a medical board. We do not recommend that medicines with secret 
formulas be encouraged. 

(6) We have found many B.P. preparations imported from foreign 
countries with a very low alcohol percentage which should not be tlie caso 
as, in India, tho temperature being high, certain medicines would lie 
deteriorated by storage, if low in alcoholic strength. 

(7) Many preparations of certain manufacturers and packers in 
Germany and Great Britain imported into India are found to contain less 
alcohol. This is done to reduce tlie cost by saving the larger payment of 
high custom duty and thus to compete with other preparations in tlie market 
in the matter of selling prices. 


( 5 ) 

By Prof. P. S. MacMahon, M.Sc., B.So., P.I.0., Public Analyst to 
Government, The United Provinces, Lucknow 

The United Provinces Prevention of Adulteration Act t 1912, came into 
operation in 1914' and has sinco been applied with partial success to the 
prevention of adulteration of foodstuffs, in particular, milk, ghee and edible 
oils. An amended Act was passed by the local legislature and brought into 
effect on January the 1st of this year. The latter is intended to cover over 
loopholes in the original Act regulating the preparation and sale of foods and 
drugs and to bring it into line Avith modem requirements. It also provides 
for the infliction of punishment of a deterrent kind upon offenders convicted 
under the Act. The partial ineffectiveness of the original Act was largely 
due to the absence of adequate penalties for habitual offenders. 

. So far as drugs are concerned, the Act has been a dead letter. I truce 
this failure directly to two causes : — • 

(1) the absence of legislative authority enabling the Government to 
prescribe the manner of the sale of drugs and pharmaceutical preparations, 
and 

. (2) the absence of authoritative standards for such preparations. 

The first difficulty has been removed in tho United Provinces by the 
amended Act by giving powers to Covevnmeut to lay down regulations for 
- the sale of any particular foodstuff or drug and all matters appertaining 
thereto. 

Standaids . — The second difficulty, that of standards, appears to ho the 
crux of the Avliole problem. The dispensation of drugs in India is in a 
chaotic state so far as standards are concerned. 

' To take a single instance, that of quinine tabloids, a large number of 
samples of which havo been examined here. 

* Quinine tabloids are issued from four centres in India, namely, the jails 
at Aligarh, Alipore, Mungpoo and Lahore. Their composition is widely 
different as issued at each place,i and they contain enormous amounts of 
filling materials, from as much as 53 per cent at Alipore to 19 per cent at 
Aligarlu I have found some of these pills to contain appreciable quantities 
of siliceous matter and to be so made up Avith inorganic ingredients as to be 
indigestible Avhen swalloAved, ineffective in their physiological action,' and 
possibly dangerous to health. If the jail-made products are thus fabricated, 
it is not surprising to find ‘ quinine ’ pills sold Avith impunity on the market 
composed of clay and chalk, and containing less than half per ’ cent of 
quinine. 

’ The question of standardization is however fraught with great difficulties,' 
The report of tho Indian Industrial Commission presided over by Sir Thomas 1 
Holland in 1918 went so far as to say that, it is. doubtful if legislation is 
likely to prove very' effective in the direction of preventing .the adulteration 
of drugs (Indian Industrial' Commission Report, 1916-^18,-- page - 168)-. - --- 



-248 


This opinion is probably derived from the well-known difficulty of setting 
up standards for drugs, and giving those standards legislative effect. No 
standard, however set up, can bo given statutory authority. The only body 
in the British Empire which has ever attempted to standardize. drugs is the 
British Medical Council in causing to be published under their u direction 
“ A book containing a list of medicines and compounds and the manner of 
preparing them, together witli the true weights and measures by which they 
are to bo prepared and mixed, and containing such other matter and things 
relating thereto ns the General Council shall think fit, to be called the 
British Pharmacopoeia.” 

But the British Pharmacopoeia has no statutory authority to insist upon 
its standards. The British Parliament has systematically refused to legislate 
upon standards of drugs, and haB never delegated its power to any other 
body to do so. In fact,, the mere ‘ standardizing ’ of natural drugs, which 
in most cases would mean dilution to a definite strength, is opposed to 
section 4 of the English Sale of Food and Druga Act, 1875, which runs as 
follows: — 


” No person shall, except for the purpose of compounding as hereinafter 
described mix, colour, stain, or powder, or order or permit any other person 
to mix, colour, stain, or powder, any drug with any ingredient or material 
so as to affect injuriously the quality or potency of such drug, with intent 
that the same may be sold in that state, and no person shall sell any such 
drug as mixed, coloured, stained or powdered, under the same penalty, etc.” 

To give the British Medical Council or any other authority, power to 
standardize drugs would be equivalent to giving them power to override a 
section of an Act of Parliament. 

Even greater difficulties may be apprehended in India, if anybody were 
set up to standardize drugs. The recommendations could not be accepted 
in law. 


The value of standardizing drugs lies in creating a guide for information 
of the pharmacist and also for the general public an indication of what they 
should expect in purchasing thorn. Standards are essontial as a basis for 
the reports of public analysts. 

Tlie whole spirit of the Food and Drugs Adulteration Act resides in 
section 4 (I) of the original Act wherein it says that 11 whoever sells to the 
prejudice of the purchaser any article of food or any drug which is not of 
the nature, substance or quality of tire article or drug demanded by such 
purchaser, or sells or offers or exposes for sale or manufactures for sale any 
article of food or any drug which is not of the nature, substance or quality 
which it purports to be, shall be punished, etc.” 1 

To avoid the legal difficulties involved, I therefore suggest, in conjunction 
with the setting up of standards, that all drugs, proprietary remedies and 
patent medicines should be labelled, either stating that they are «p to tlie 
standard prescribed by the British Pharmacopoeia or an authoritative body 
in this country, or, if not up to the same standard, stating the percentage 
j “JSwaim* tlie composition. In this connexion, I recommend the 
adoption of a regulation like Regulation 8, sections 7 (a) arid (b) of tlie 
United States Rules and Regulations for the enforcement of the Federal 
rood and Drugs Act of 1906 which runs as follows: — 


_ ., " (®) A drug sold under or by a name or a synonym, recognized in the 
united states Pharmacopoeia or National Formulary, unless labelled as 
prescribed by paragraph (JV) of this regulation, shall conform to the standard 
oi strength, quality, or purity for tlie article as determined by the lest laid 
down in the United States Pharmacopoeia or National Formulary official at 
a y^estogation. An article shall not be deemed to conform to 
rcHnonf ai )i 'll strength, quality or purity unless it conforms in evoiy 
PhflminfiAT.m' requirements and specifications of the United States 

amacopoeia or the National Formulary for the article. 

UnUoA so ^ under or by a name, or a synonym, recognized in "the 

conform f? Pharmacopoeia or the National Formulary which does not 
do termini? rtf 6 ®? 3 ? 1 ? .? f strength, quality or purity for the article as 

to the effect Iaid . ^ own therein shall be labelled with a statement 

Fonnulnrv \ s n °t a United States Pharmacopoeia or National 

its own “Lf**** 1 ®® it shall be labelled with a statement showing 

actunl strength, quality, or purity, or else with a clear and exact. 
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statement of the nature and extent of tlie deviation from the standard of 
strength, quality or purity set out for such article in the United States 
Pharmacopoeia ’ or National Formulary.” 

As a solution, of. the problem I suggest that compulsory labelling should 
apply to all drugs and medicines from whatever source they may come and 
whatever their nature may _ be, whether put drugs, compounded drugs, 
proprietary or patent medicines, foreign or Indian. Aa regards working, 
standards, I think that for the present British Pharmacopoeia might ho 
adopted in this country. Nearly all Indian drugs are mentioned in this 
book and it would be quite a simple matter to insist upon standards of such 
ntedicjiml preparations as are mentioned in it being adopted in this country, 
and -being labelled as conforming to the British Pharmacopoeia .standard. 

I do not think it -would be necessary for tho present to set up an Indian 
Pharmacopoeia when most of the material is already contained in the ' 
British Pharmacopoeia. 

Indigenous drugs . — -Indigenous preparations, the methods of preparation 
and composition of which are not completely known, cannot bo standardized 
or brought under control until they havo been properly investigated by 
analysts. It would be necessary for this purpose to set up a -central 
pharmacological institute. It would bo quite useless to legislate for these 
preparations until and unless they are properly described and recognizable 
with^ due reference to tlie various vernacular names under which they appear 
in different localities. 

In India, there is nothing corresponding to tho British Medical Council 
or the. Society of Public Analysts. It is therefore necessary to sot up an 
authoritative central body,, which, after due consideration of tlio results of 
investigations carried out at tlie Central Institute, could lay down not only 
analytical standards for finished preparations, but also, in cases the latter 
are not readily susceptible of analysis by reason of tho addition of a large 
number of ingredients, standardized methods of preparation. 

The functions of the Central Institute should be confined to researches in 
Chemical Pharmacology, to tho investigation of natural drugs and medicinal 
plant-products, and to tlie laying down of standards and standardized 
methods of preparation. 

Testing of drugs . — As the various provinces already have tlieir own Food 
and Drugs Acts, the actual testing of drugs, otc., sold in tlie market 
should bo left to tlie Provincial Public Analysts, who would be guided by 
the stnndards'laid down by tho Central Council. I do not think it would bo 
desirable or practicable to dissociate drugs from foodstuffs for purposes of 
legislation, as it is very ofton impossible to state under which category a 
product or mixture of substances may fall. For this purpose it would bo 
necessary to strengthen tho existing staff of tho public analysts or chemical 
examiners to enable tlie drug-testing to be carried out with efficiency. In 
tlTese Provinces it would bo accessary to have a staff of one Public Analyst, 
one Deputy Public Analyst, two Assistant Public Analysts and four Analyti- 
cal Assistants to carry on the combined work of analysing foodstuffs and 
testing drugs and medicinal preparations. Tho present staff is one Public 
Annlyst (half-time), one Deputy Public Analyst, ono Assistant Public 
Analyst and three Analytical Assistants. 

Summary. — (1) An All-Tndia Council and Control Research Institute 
should ho set up to deal with all matters relating to tho investigation of 
drugs, for tho working out of analytical standards and for standardizing 
methods of preparation of those drugs, etc., not included in tlie British 
Pharmacopoeia. 

(2) The 'British Pharmacopoeia may bo accepted as a guide for the 
evaluation of imported drugs and for those which do not • come* under tho 
heading of indigenous drugs. 

(3) Indigenous drugs, as thoir composition nnd methods of preparation 
become known, should bo brought under uniform control with other drugs 
and_ medicinal preparations. 

(4-) Regulations requiring tho proper labelling of . drugs and other 
preparations with their percentage ingredients should he brought, into effect. 

(5) Testing of drugs under tho ' local Acts should be' left' to provinoial 
public analysts. 

32 
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By Dr. Hail Singh Blsht, Lecturer, Medical School, Agra 


The present state of indiscriminate use of medicinal drugs. 

For the last few years I have been noticing that patients very often 
complain that they do not get the same taste and colour in the medicines 
on repetition or when the prescription is sent for dispensing from one 
chemist’s shop to another, which they get when the prescription is first 
dispensed. I think there are many reasons for this. 

(1) The quality of the medicines, ns Burgoynes products, specially 
tinctures, are far more superior to any other tinctures, hut expensive^ So, 
as a rule, chemists avoid using these and use othor makers’ cheap stuff which 
is less efficacious, the reason being no uniformity of composition nnd 
strength. 

(2) In Agra thero are number of chemists in the place where, if an 
illiterate patient or servant goes to got the prescriptions dispensed, he finds 
different rates per dose in different shops. This state is something like 
auction of the prescription. Petty chemists impress on them that renowned 
chemists have move expenses to meet, that is why their rates are very 
high. So in 'the pretence of cheapness they either push very old stock of un- 
reliable medicines or sometimes substitute ingredients as cardnmom seeds 
and pink colour for Tinct. Card. Co... olive oil for glycerine aud so on. 

(3) There are only few so-called qualified compounders even with the 
renowed chemist, whore the object of the proprietor is not false economy 
to preserve his name nnd fame; but lie gets bad reputation on account 
of his compounder, who either does not know compounding or is a careless 
man without knowledge. 

This stnte of affaire is far from satisfactory from medical man's, manu- 
facturer’s and patient's point of view who suffers the most nnd tho results 
are very discouraging. 

Compounders 

. The present day unqualified compounder is a dangerous agent employed 
m Government Hospitals, charitable dispensaries and chemists’ shops. In 
mv opinion the first step to improve the genoral condition of unsatisfactory 
affairs of things regarding drugs is tho proper training of capable men as 
compounders. The preliminary qualification for admission to the com- 
pounders’ class should be at least 8th standard passed or certificate of 
higher qualification from a recognized school. I would advise competitive 
examination of qualified candidates for admission. 

Tlifere _ should ho two compounders’ training schools in each Province 
located m some big central places attached to district hospitals with special 
staff of two lecturers. The present nine months’ training is practically 
nothing. I suggest that their course should be extended to two years— out 
of which six months should he devoted to surgical training as a dresser and 
assistant with lectures on first-aid treatments. Six months’ nursing train- 
ing including patent medicines and invalid’s food. One complete year for 
the study of materia medica and pharmacy including Indian bazaar medicines. 


Medicines 

To control the potency and purity of drugs, chemicals nnd pharmaceuti- 
cal preparations, there should he some legislation to check the growth of 
unrecognized pharmaceutical work, manufacturing cheap and unreliable pre- 
parations garbed under big sounding scientific or pliarmacojiiul names, 

wrwiowa™ kotly °f e5 5P® rt chemists and scientists with a Central Laboratory 
under Government of India should bo established. 

Indian mri S'!- j examine and report to Government, the samples of 
tion nnd strength^' 11 ^ 6 Iuedi °’ nes about the purity, uniformity of composi- 
te eadi Previ aIso send monthly six expert chemical inspectors 

other nlnriw glve s V l ’P. l ' ls ® visits and inspect the chemists’ shops and 

repo^ P {o C ^ n ^ e . are dispensed. They should give their 

geon of the G 0 * 111011 ! District Magistrate and Civil Sur- 

guidance of this report should be published for the 

|»ry notion should ijSTr ns W S U ns for ®Pf™ 1 formation. Neces- 
Connci), rt aIso Le takea on these experts’ reports by the Medical 
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(2) In districts, the Civil. Surgeons, and in mufassal places, tlie Medical 
Oificer in charge of .tho dispensai-y, should give surprise visits to dispensing 
chemists’ s shops, at least four times in a year unci give his reports to the 
Medicul Council for information and necessary action. 

Indian bazaar medicines 

Now, it is im portant to consider that bazaar medicines should also form 
part of allopathic treatment, 'to achieve this end tho following points should 
be considered : — 

(1) Including of bazaar medicines in the course of Medical Schools and 

Colleges. ' ’ 

(2) Tlioir use in Government Hospital outpatient departments along 
with British Pharmacopial preparations for tho treatment of patients. 

(3) To establish one central store of bazaar medicines in each Province 
for the supply of those to hospitals and dispensaries, as, at present, good 
quality and fresh stock is not easily procurable. 

(4) There should bo a good book on bazaar medicines available for tho 
use of students, practitioners, hospitals and chemists. 

• Chemists 

(1) Provincial Medical Councils should have full control over all the 
chemists in the Province. They should issuo licences and keep a register of 
all the chemists and general merchants dealing on British Pharmacopial 
preparations, patent medicines and medicated foods. This list should bo 
published yearly. 

(2) Licensed firms should not be allowed to compound or dispense 
medicines of qualified medical practitioners unless this is dono by a quali- 
fied compounder or under suxicrvisioii of a qualified medical liiun passed from 
a recognized medical school or college. 

(3) Medical Council of the Province should supply list of reliable places 
in India and abroad to all tho chemists in tho Province from whero they 
can got their requirements. They should also solve the difficulties of tho 
public und chemists when necessary. 


m 

By Mr. W. J. Campbell of Smith & Campbell, Pharmaceutical 
Chemists, The Mall, Lahore 

In expressing a definite opinion on any important subject, I consider 
it right that oho should justify one’s views. On tho question of pure 
drugs and tho urgent necessity of legislation to ruiso tho standard oE phar- 
macy in this country, I lay claim to 24 yours’ practical experience in Indiu, 
5 as an assistant and 19 in business for myself in Luhore. 

Having that experience behind me I feel qualified to express an opinion 
on the subject of this enquiry. 

There is not the slightest doubt that India is flooded with adulterated 
drugs. It is a cheap market and tho demand for cheap drugs smothers 
every effort on the part of tho doctor to get the best therapeutic results. 
This applies equally to the doctor iu private pmctico and to the medical 
officer in Government service. Tlio slogan is * Buy in tho cheapest market ’ 
and I can assure you that too often quality is merely a secondary considera- 
tion. The extra cost of the pure article thus defeats tho best efforts of tho 
physician. 

< Innumerable drugs are offered for salo at impossible prices in comparison 
with tho cost of tho genuine article whilst the drug market is almost 
entirely in the hands of illiterate deulors possessing little knowledge of 
pharmacy and often without oducution of any sort. This makes it impossible 
for the conscientious dealer to meet competition legitimately. 

The grants made by district hoards and municipalities are frequently 
totally inadequate und consequently the purchasing power . of the Civil 
Surgeon or medical officer is very restricted. He is compelled either to cut 
down • quantities or buy drugs of doubtful quality. 
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As the dealer is immune from penalties and the chief factor is cheapness, 
can you wonder at the state of affairs that exists to-day P I am decidedly, of 
opinion that the sale of drugs and chemicals for medicinal purposes should 
be controlled and that legislation is essential. In support of ray argument 
I submit — 

* (1) a comparison of prices current in Bombay with c.i.f. list prices 
offered by English houses for genuine article; 

+ (2) a list of important drugs and chemicals in every day use found 
to be adulterated or inert. 

Coming to pharmacy, I consider there is great necessity for uh'iform 
system of pharmaceutical education all over India and this could be worked 
in conjunction with medical colleges or other educational institutions in 
the principal cities, for instance, the Medical Colleges of Lahore and Amritsar. 

Qualification and registration should be compulsory. No one should he 
allowed to open a chemist’s shop or to use the title ‘ Chemist and Druggist ’ 
unless he possesses the necessary qualification. 

The sale of poisons and narcotic drugs, such as morphia and cocaine, 
should be restricted to qualified chemists, instead of being sold indiscrimi- 
nately by unqualified dealers. The * Poisons Act ’ as it exists in this 
country is, in my opinion, a farce. 

What applies to the civil population, should also apply to Government, 
local fund and municipal institutions. In each, case the dispensing de- 
partment should be in charge of a qualified chemist, instead of a sub- 
assistant surgeon, who has had comparatively little training in pharmacy. 

The functions of a doctor and those of a chemist should be distinct. 
Where the private practitioner runs a dispensary and dispenses other than 
his own prescriptions, instead of employing a compounder with no quali- 
fication on a very limited salary, he should be compelled to employ a quali- 
fied chemist to supervise dispensing. 

My experience is that compounders in the Punjab, although I employ 
the best type I can find, have very little education. Their knowledge of 
chemistry or any of the allied subjects is practically nil. The _ best type 
available is the man that has been trained to dispense medicines under 
a qualified European chemist and they command good wages, but few exist. 
Even they are completely at a loss if anything out of the ordinary turns 
up involving chemical reaction oi* technical knowledge. It is practically 
impossible to get an experienced and reliable dispenser. 1 have employ- 
ed compounders who have held responsible positions in Government hospi- 
tals and found I had to train them as beginners. It is for reasons such 
as these, that I bring qualified chemists out from England to assist me 
Their job is mainly supervision and depends on the technical knowledge 
they - possess. 

I consider that compulsory pharmaceutical training and education on 
sound lines is absolutely essential, both for chemists and compounders. It 
will raise the status of the * so-called ’ present day chemist and attract men 
of better education to the ranks of pharmacy in India. 

In course of time, it should provide an outlet for the higher educated 
young men of to-day { who, after college education, are limited in the choice 
of a career. There is plenty of room in pharmacy, especially in India for 
men of education and business acumen. 

From newspaper reports I notice that protection foi‘. the Indian chemical 
industry has been advocated and that it should be subsidised by the imposi- 
tion of increased duties on imported drugs and chemicals. 

Candidly, I consider the existing 15 per cent duty on imports is more 
than sufficient and, if the industry cannot flourish on that, it must bo a 
weakly child. 

. Years will, elapse before India is able to manufacture chemicals in suffi- 
cient quantities and of sufficient purity to meet all her requirements. 

imposition of increased duties would bo a sevoro hardship both to 
i?® P°? rcr classes and to Government and chnritublo institutions. Educa- 
tion will remedy that quicker than protection. 

Technical knowledge is of far more importance than extra duties. 


* See page 253 iufrn. 


t See pages 253 — 254 infra. 
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D ifli culties may bo encountered iu introducing aud enforcing logisia- 
tion in connexion with a * Food and Drugs Act’ and a ‘ PoisonB-and Phar- 
macy Bill,’ but. when you consider that both these subjects concern public 
health and efficiency, legislation appears to mo to bo absolutely ossential. 


List No. 1 


A comparison in prices (1 pound quantities unless otherwise stated)- 


Drag or Chemical . 

it 




ns. 

A. 

Aoid borio 

• e 

0 

4 

Balsam Copaiba . . 

• » 

1 

2 

Creosote Becotiwood 

• « 

1 

10 

Emplust Belladonna . . 

• 0 

1 

0 

Extract Belladonna Virid 

• e 

2 

6 

„ Cunnabis Ind per os. 


1 

12 

„ Casc&ra Sag. Liq. 

• • 

1 

6 

„ Hyotoyami 

m • 

3 

0 

,, Ipeoao Liq. . . 

• • 

10 

0 

Perri et Quin Cit. . . 

• • 

4 

8 

Oil Anisi . . 

• • 

1 

e 

„ Cinnamon! . . . . 

• « 

2 

4 

,, Copaiba ** 

• • 

1 

10 

,, Crotonis .. .. 

• • 

6 

0 

,, Jnnipari. .. 

,, Month pip. . • . . 

• • 

• ■ 

1 

2 

10 

2 

Potass Acetaa .. 

• 

1 

2 

Pulv. Ipeoao Co 

• • 

2 

8 

Byr. Porri Iodide 

• • 

0 

15 

Ung. Hyd. Port. 

• • 

1 

a 



List 


English price. o.i.f, - 


£ 

i. 

d. 

112, X 1" 

PktB. 

Approximate. 

0 

3 

0 

0 

2 

8 

0 

2 

2 

0 

0 

9 

0 

ie 

0 

Spirit 

duty extra. 0 

2 

2 

0 

8 

6 

Spirit 

duty extra. 0 

17 

G 

0 

13 

0 

0 

5 

9 

1 

10 

9 

0 

4 

0 

0 

17 

3 

0 

6 

9 

0 

13 

3 

0 

2 

4 

0 

G 

9 

0 

2 

2 

0 

4 

o 

o. 2 




Some fraudulent and udzdtcruted druys and chemicals. 


The' Indian market is hooded with spurious drugs and chemicals which 
ure certainly cheap, but worthless as medicinal ugents. These adulterated 
and fraudulent products are too numerous to enumerate but the following 
examples may suffice. 

The products uro listed under two heads, (1) Chemicals, (2) Drugs. 


Chemicals 

Acid boric ( Burucic acid). — Numerous samples anulysod did not conform 
to the standards set forth in the British Pharmacopoeia in that they 
contained arsenic and other impurities. 

Bismuth carbonate, Bismuth salicylate and Bismuth suhnitratc. — Seve- 
ral samples analysed were found to bo roughly half the proper strength. 
That is, they contained 40 per cent and less Bismuth oxide instead of tho 
standard laid down in the B.P. (which should bo 82 per cent in the case 
of Bismuth carbouuto). 

Cuffein citrate found to bo adulterated with Potussium citrate. 

Cinchona fehrifuye (under a German mukor’s namo) proved to bo nothing 
but powdered cinchona bark, worth about lie. 1 per pound. 

Fcrri-et-rjuininc citrate. — ‘Numerous samples analysed did nob conform 
to the stundurd laid down in tho B.P. which should contain 15 per cent 
puro anhydrous quiniuo nlkuloid (equal to about 20 por cent quinine sul- 
phate). The majority of samples contained less than 5 per cent quininu 
while some contained no quinine at nil. The latter proved to bo Forri-et- 
Ammon Cit. Viride (green citrate, of iron and ammonia) which is about one- 
fourth tho price of genuine Ferri-et-quinine cit. 
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Iodoform . — Adulterated with sulphur. 

Potassium citrate . — Adulterated with l*otuv>ium carbonate. 

Potassium iodide . — Short weight ; who adulterated with potassium bro- 
atidc. 

Quinine sulphate , — Adulterated with chalk. 

Tablets Quinine bismuth containing only ubuut 1 per icut quinine, tho 
baluucu being chalk and other insoluble mutter. 

A'odii iodide bottles so lubeiled were louud to contain sodium chloride 
with no trace of sodiuiu iodide. 

( 

111 Ufjs 

Extinct Belladonna viridc . — Samples analysed Wcto found to contain no 
trace of alkaloids of Belladonna leaf. 

Extract Erqot lift . — Samples physiologically tested were found to bo quito 
inert. 

Many a woman in child birth depends fur her life on this drug which 
should be active uud not inert. 

Extract Ipecac liq . — Samples analysed wens found to ho half strength 
wJiilo two samples contained no trace of alkaloids of fpccacuauha joot and 
woro probably prepared from somu other valueless root. 

Extract Cusiara Suyiuda tiq .— Proved quite inert. 

Essential oils at aniseed, cajupul, cinnamon, ehoaupodium, cloves, cu belts, 
dill, Juniper, nutmeg, peppermint and sandal were all found to bo syuthetio 
and valueless us medicinal agents. 

Pulv . Ipecac co. (Dovers powder) which owes its medicinal value t<> 
ipecac and opium wn» found to ho composed of one-fourth the pioper strength 
of ipecac and no opium at all. 

Pulv. Clycyrrhisu co. (Compound Liquorice poicdcr .) — Several samples 
examined did not conform to tho B.P. in that they were prepared from 
liquoricu root whieli was not decorticated. (Thu hark of liquorico root js 
worthless ns a medicinal agent and should bo eliminated.) 

Syrup Fcrri Iodide . — Several samples analysed proved to bo deficient in 
iodido ol iron. Somo were half st length and others one-fourth strength. 

Uny. II yd car a (Blue Ointment) should contain 30 per cent mercury; 
several samples were found to contain less tliau 10 pm* cent inercuiy. 

Gainphorodync, Chlorodync, Confection of Senna, Glycerine, Belladonna 
and Viliam. Ipecac wero all found to bo deficient in medicinal agents somo 
to tho extent of GO per cent. 

Tinctures and Liquid Extracts . — Vow answer B.l*. tests. 
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By Bdi Ram & Brothers, Proprietors, National Pharmacy, Lahoro 

1. Quinine tablets . — Aiatlo locally generally contain chulk with a bitter 
tasto of quussiu, or burnt alum. These liavo been made and sold in consi- 
derably largo quantities throughout Sindh, the Punjab and. tho United 1 ro- 
viuees at ridiculously low rates of 11s. 1-8-0 dozen bottles of gr. 1; Its. --1-U 
per dozen bottles ol 100 — gr. 2 or Its. 3 to Its. 7 per lb. loose tablets. 

2. Wo obtained several samples of solid and liquid extracts: Ext. Ipecac 
liq., Ext. Taraxoci liq.. Ext. Glyeyrrhiza liq.. Ext. G'uscura, Ext. Daminna, 
Ext. Golcocynth ; thoy wero ottered to us practically 30 per cent to 50 por 
cont elieupcr than tho Btaudurd B.P. quality, which gave us ground lor 
doubt for quality; so these samples were forwarded to Messrs. Smith, 
Stauistreot & Co., for test and report. Although all these preparations 
wero clearly marked B.P. on cho labels, yet the report received showed that 
none of them was B.P. and thoy wero ono-fourtli ol tlio strength us required 
by tlio B.P, It is not understood how tlieso preparations wero pussed by tlio 
Customs, as generally such preparations with wrong descriptions ure taken 
under the Merchandise Act and before thoy ure passed importers are required 
to stamp them with correct description. As to quality, all these prepara- 
tions referred to abovo were made by u German firm. 
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Chlorodyne and Camphorodyne . — These two important medicines which 
are very largely used on tho^ Indian market are sold at so ridiculously low 
prices that it is absolutely impossible to produce the right stuff even in 
India to compete against the imported stuffs which are offered so cheap. 
Chlorodyne is sold at Rs. 1-6-0 and Camphorodyne at Rs. 1-10-0 per lb. 
while the Indian made quality we sell is at Rs. 1-14-0 and Rs. 3-4-0 respec- 
tively. From the reports received from the consumers it is found that these 
things have failed to produce any effect oven when they wero administered 
in doses four times the quantities as proscribed in the B.P. Chlorodyne 
and Camphorodyne referred to by us are manufactured by English and 
German firms. 

Synthetic oils on the Indian marlcet . — Wo give below a detailed list of 
tlio oils taken from one of the latest lists received from Bombay and wo 
have compared tlio prices with foreign imported oils of B.P. quality: — 


Oil Aiowan quoted in Bombay list . . 

.! 

• • 

• . 

ns 

1 

. A. 

2 lb. 

B.I 

s. 

13 

. OiL 

6 lb« 

Oil Anetlii 

Do. 

. . 

• • 

4 

0 „ 

13 

0 „ 

Oil Anisi 

Do. 

• • 

* • 

1 

6 „ 

6 

0 „ 

Oil Clove 

Do. 

a • 

. . 

1 

12 „ 

0 

6 „ 

Oil Cinnamon 

Do. 

. • 

• « 

2 

4 „ 

9 

0 „ 

Oil Citronolla 

Do. • • 

• • 

a a 

1 

4 „ 

3 

4 „ 

Oil Copaiba 

Do. • • 

• • 

• a 

1 

10 „ 

3 

8 „ 

Oil Cubebs 

Do. • * 

• • 

• a 

4 

10 „ 

4 

0 „ 

Oil Lemon 

Do. 

a • 

• a 

3 

8 „ 

6 

6 „ 

Oil Month Pip 

Do. » • 

• . 

• . 

2 

2 „ 

9 

6 „ 

Oil Rosemary 

Do. « • 

• • 

• a 

1 

7 „ 

3 

0 „ 


We did not have any chance to see the quality of these oils, what they 
are like, but their quality can he well judged from the prices which stand 
against them. These oils are manufactured by certain French, Holland 
and German firms. 

Pulv. Ipecac Ca. m — Without Narcotic . — In consideration of the high cost 
of opium and restrictions imposed by the Government on its import from 
foreign countries, the German firms have omitted the most important drug, 
opium, in order to lower the price without having given any consideration 
as to whether it could produce the desired effect when prescribed by the 
physicians. It will suffice to mention that this stuff has been sold on the 
Bombav market in largo quantities at prices ranging from Rs. 2-2-0 to 
Rs. 2-5-0 lb. 

Ext. Ergot Liquid . — Manufactured by several German firms is not even 
half of the strength selling in tlio Bombay market. 

Ferri-et-Qnin inc Cit. Special. — Contains 4 per cent- of quinine against 
the 16 per cent strength required by the B.P. This cheap stuff is in demand 
from grocers and hakeems who take it on account of its cheap price. 

Tn our opinion if such bogus drugs which are dumped "on the Indian market 
by foreign manufacturers bo /checked by law. the consumers can certainly 
derive more benefit by using genuine article at higher price. Forri-et- 
quinine cheap is made by German and Italian firms. 

Quinine Ethylcarh . — Coming from foreign firms seems to have been 
adulterated freely with lienza Naptha and it is done to supply the Indian 
market with cheap stuff at lower prices. 

Tn conclusion we may add that the drugs, etc., received from E. Merck, 
Stafford Allen & Co.. Howards & Sons, Schering Kahlbaum, Johnson & 
Sons, Bayers, with whom wo are continually dealing, are quite good and 
there has" been practically no clumco of complaint of quality of drugs sup- 
plied by them. Regarding Indian made tinctures, we have been exclusivaly 
selling Smith Stanistreefc brands and received rare complaints regarding 
their quality during the post ten years. Wo cannot express any opinion 
on tinctures niado by others ns we nevqr had tlio chance to' handle them. 

We are of opinion that before anv Drug Act is enforced in India, there 
should he formation of schools of pharmacy,' where compounders could be 
qualified as, at the present’ stage, there is groat difficulty in getting trained 
and qualified hands, tlio compounders available from the hospitals are not — 
competent enough to work at the chemists* shops. 
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Thei'o should ho a pharmaceutical society who could tnko the control of 
drugs and medicines in their hand and all such drugs which aro soiling with 
secret formula, should ho stopped altogether as they provo some times dan- 
gerous to the consumers. Tim patent medicines coining from America, every 
ono of thoin has full description of composition printed on the hnttlo. 


( 9 ) 


By Mr. D. B. Mawnay, Proprietor, Baja D. Hawnay It Oo., 
Wholesalo Chemist, Madras 


[Agonts for Dr. Bose’s Laboratory, Ltd., Calcutta, for Madras Presidency 
and Messrs. May & linker, Ltd., Loudon, Manufacturing Chemists, London, 
Proprietors, Agents and Distributors of several Proprietary medicines.] 


I liavo been carrying on n wholesalo chemists and druggists trndo for tho 
last 21 years and with previous experience of 7 years altogether making 
28 years. 

* I have found during my career as a wholesale chemist that a lot of 
inferior drugs which do not conform to the British Pharnmcopceia aro 
imported by many chemists in Madras and palmed off ns B.P. drugs through- 
out tho Presidency to rotuil chemists and medical practitioners at cheaper 
prices to capture the business and. tin account of that, firms of reputation 
who import onlv high class drugs that conform to tho standard of British 
Phnnnacopteia had to .suffer owing to this unhealthy and spurious com- 
petition. 

I supply off and ou to Native States of Mysore. Travancore, Cochin 
and Puduknttnh and was always confronted with the difficulty of low prices 
owing to tho inferiority of drugs for which my rival firms quoted their 
prices and unfortunately none of tho States liavo chemical laboratories to 
test and find whether these cheap drugs supplied conform to tho standard 
of British Phnrmncopuuin. 

I know- from experience that many medical men complain that Snntonin 
was ineffective and even wlion a double doso was administered they do not 
liavo tho desired effect and I know for cortain that this drug is adulterated 
with Phouacotin. 


I also know that Ext. Ergot Liquid although labelled ns B.P. imported 
by somo of tho chemists, does not contain sufficient quantity of Ergot as 
required by British Pharmacopoeia and is sold 50 por cent cheaper than " l0 
Ext. Ergot Liquid issued by Dr, Bose’s Laboratory, Limited, Calcutta, 
and Messrs. May & Baker, Limited, Loudon. 

I Jinvo nlso known that some manufacturers of Calcutta whoso ini me 
I am not prepared to disclose have flooded this market with spirituous at l 
non-spirituous preparations which do not conform to tho stannum 01 •• 

and many of my customers lmvo told mo this during my travels throughout 
tho Presidency. 



all drugs must ho tested before they are allowed to enter tho market ami, 
in caso they aro found to ho of inferior quality, the legislation^ must no 
such as to destroy tho goods and penalise the exporting firm. 

X am also of opinion that no orders should ho allowed to bo placed with 
firms oitlior in England, Europe or in India which are not recognized l by the 
Government of India and even then no orders are to bo placed with such 
of those finns who do not have accredited agents or representatives in im- 
portant centres such ns Bomlinv, Calcutta, Madras, and Mangoon, who hall 
bo responsible on behalf of thoir exporting firms for any cheating or fraud 
committed by them, as according to the present Indian Customs Act the 
importer is held responsible for any mistake or fraud committed by tho 



is highly wrongful to punish a man for no fault of his. I am also of opinion 
that no Allopathic medicines should he bandied except by qualified bands 
and tlie minimum qualification that would be required to meet the situation 
would ho that of a qualified compounder. 
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'As regards indigenous drugs, L am of opinion that, since we have no 
Indian Pharmacopoeia; no restriction or legislation could be effectively im- 
posed on these drugs until such a time that an Indain Pharmacopoeia comes 
into existence and only medical practitioners passed out from the Government 
Indian School of Mcdicino aro allowed to prescribe and practise Indian 
medicines.- 

As regards proprietary medicines, I am of opinion that the rules govern- 
ing this trade in England may be applied in India for all proprietary 
articles made from Allopathic drugs, of course, with the exception of those 
that have open formulas. 

As regards proprietary medicines made in this country with known 
and unknown drugs, I am afraid that there will be any amount of trouble 
to imxiose any restriction ns 1 have known certain proprietary articles 
whose formula; will not be disclosed by the proprietors owing to the fact 
that some of them had to spend u life long time in discovering and in- 
venting, for instance, Chathukutti Vydior’s cholera specific known as vishu- 
cliika samliavi or nilco is a real specific for cholera and is used not only 
in Malabar but all over India with cent per cent success and it was dis- 
covered by the late Chathukutti Vydier whoso nuiho remains in Malabar 
as a household word for tlio treatment of cholora. 

In the circumstances, th© Committee will do well in confining itself to 
introducing legislative safeguards for the protection of Allopathic drugs and 
leave out For the present indigenous drugs nnd their preparations. 

t. 

( 10 ) 

By Mr. T. S. T. Chari, B.A., A.I.I.Sc., Chemical Examiner to Customs, Madras 

Central Institute for testing drugs to work in collaboration with the 
existing pharmacological , customs amt excise laboratories 

1. Necessity for a central institute. — Pharmacological laboratories exist 
at present in the following places: Calcutta, Bombay, Madras, Lucknow, 
Lahore and Patna. The usefulness of these institutions will Bo very much 
increased if tlio work done in these laboratories is correlated. For doing 
this and several other things to bo described later on, the formation of a 
central institute is absolutely necessary. 

2. Location of the Central Institute. — To derive the maximum benefit 
of such an institute, it must be situated in or near one of the bigger busi- 
ness centres like Bombay or Calcutta. The institute will got considerable 
inspiration for work from being in the midst of big manufacturing and 
importing chemists and druggists, public and private laboratories, and 
hospitals. 

3. Function of the Institute. — The function of the Central Institute will 
bo — 

(a) j to correlate the work of tho different laboratories; 

(b) to standardize tlio methods of analyses followed in tho different 
laboratories ; 

(c) to give a preliminary training to candidate selected for posts in 
the pharmacological laboratories ; 

(d) to arrange for leave reserve when any officer of the pharmaco- 
logical laboratories goes on leave; 

(e) to investigate on behalf of the Local and Imperial Governments 
drug problems directly bearing on tho health and welfare of tho public ; 

(/) to undertake extensive research in indigenous drugs; 

(g) to explore in collaboration with the Agricultural Department tho 
planting and cultivation of plants not indigenous to’ India with a view 
to making India self-sufficient .from tho point of view of drug require- 
ments and also to assist ip tho cultivation on a commercial scale of such 
of tho plants as liavo been proved to bo of a therapeutic and economio 
value. * " 

4. Qualifications of the director.— In order that the aforesaid function of 
tho Institute may bo achieved, it must be' in the hands of a director who is 
a first-class live pharmacologist with a "sound’ knowledge of chemistry. Ho 
must have excellent research experience, a good business acumen and 
proved ability to initiate lines of research in tho different laboratories and 

• 33 
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control the sumo. Tt is also essential that ho m tub have a sound expe- 
rience of tlio drug trade. Tho salary may bo fixed at Its. 1,500 — 50 — 12,000. 
I am aware that, for a man of the typo mentioned above, this salury may 
not seem attractive. If sueii bo tho case, a higher salary may be offered 
and the man appointed on a short contract, sav, livo years, and at tin- 
end of tho period tho renewal of tho contract n ill solely depend oil tho 
quantity and quality of tho work turned out during his term; the value 
of such work is to bo judged by an authority appointed by tho Govern- 
ment of India — may bo in tho nature of a reviewing committco. 


5. Location of Drug Institute in the Tropical School . — If it is agreed that 
Calcutta or Bombay would bo tho most suitablo placo for this institute, 
I would strongly urge tho location of tho Central Drug Institute either 
in the School of Tropical Medicine and Hygiene, Calcutta, or tho Haffkino 
Institute, Bombay, whero tho necessary facilities by way of staff and equip- 
ment already exist and suitablo additional facilities by way of extension of 
buildings, staff and equipment may easily bo provided to cope with any addi- 
tional work. Tho considerable amount of research work that is being done 
in such institutions under export guidnneo and control will act as an 
incentivo and will acce lorato tho futuro work of tho Drug Institute. 


6. Control of laboratories . — While tho pharmacological laboratories will 
ho maintained by and her subject to the administrative control of Local 
Governments, tho Central Institute will be maintained by tlio Government 
of India, and will liavo tho technical control of tho Provincial laboratories. 

7. The Indian Institute of Science, Bangalore . — Excellent facilities 
already available at tlio Indian Institute of Science may bo availed of in 
connexion with indigenous drug research. Steps should bo taken to secure 
tho co-operation of tho institute authorities in this direction. 


8. Provincial pharmacological laboratories . — Theso will bo in charge oF 
chemists — men with Honours degree in Chemistry or its equivalent with 
threo to four years’ research oxperionco in a good laboratory-. Tho following 
staff may bo required: — 


(1) Pharmacologist ( Gazetted ) 

(2) First Assistant ( Gazetted ) 

(3) Second Assistant ( Non-Gasetted ) 

(4) Two laboratory attendees 

(5) One animal attendant 


500—25 —1,000 
300—20 — 500 
200—121— 300 
30— 2 — 50 
25 — 1 — 35 


9. TFor7; in pharmacological laboratories . — The work of theso laboratories 
will bo — 

(a) to report on tho samples of imported and indigenous drugs submitted ; 

( b ) to undortake, on payment, analyses of indigenous medicines at the 
request of manufacturers, tho scalo of fees for such analyses to bo fixed by 
tho Central Drug Institute. (Tlio fees derived from this source are to be 
credited to Government), 

(c) to carry on tho research work initiated by tho Central Drug Insti- 
tute and in certain cases to carry on independent research on problems 
expected to produco important results. 

It is presumed that tho Director while initiating tho lines of research 
will encourage initiative in original intelligent research undertaken by 
provincial laboratories. 

10. Existing pharmacological laboratories to continue . — The existing phar- 
macological laboratories will continue with sucli modifications as may be found 
necessary to fit in with this scheme. 

11. Study leave . — Study leave on full pay may be necessary to the workers 
to go abroad and be acquainted with the nature of work done in similar 
institutions. Applications for study leave will be considered by the Director 
only when submitted by experienced and able men who may be relied upon 
to increase the usefulness of their assistance to their departments on return. 

12. Publication of results.— -In co-ordinating the results of work of the 
several laboratories, the Director of the Central Drug Institute may neces- 
zarih' require a medium for publishing the results. To begin with, the 

Medical Gazette and the Indian Journal of Medical JResearch may be 
+v,a ° f -i 0r 1 e publication of results and, as the volume of work increases 
me necessity for a separate journal of pharmacology may be considered. 
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ltf. The customs laboratories . — Tho Customs laboratories in tiio ports of 
Calcutta, Bombay, Karachi, Madras and Rangoon would in my opinion form 
useful and valuable units in any scheme for tho control of tho potency and 
purity of drugs. The Customs chemist assisted by tho medicino appraiser 
will bo able to lay liis hands easily on imported drugs of a spurious nature. 
If ho has reasons to suspect any drug, ho will report tho matter to the Col- 
lector of Customs who would send the sample sealed to tho pharmacologist 
for examination. Facilities for a biological assay do not exist at present in 
Customs laboratories and, if it is desired that an examination of the drug 
lrom all points of view should be made at tho very place of entry, the present 
laboratory attached to the department would havo to bo suitably extended 
and equipped so as to include in its scope the assay of the potency and purity 
of drugs. The present staff are not qualified to undertake pharmacological 
work. 

14. The Excise laboratories.— Tho control of opium, ganja and the issuo 
of such articles for manufacturing purposes are in the hands of tho Excise 
Department. Indigenous preparations made with these drugs can occasionally 
bo sc: zed from tho premises of tiie manufacturer by Excise inspectors and 
submitted through the heads of their departments to tho pharmacological 
laboratory for test to check whether the normal dosages prescribed are not 
likely to lead to wrong or fatal results. Further the Excise laboratories 
test tinctures, extracts, otc., manufactured locally. Any pieparations sus- 
pected to bo of an inferior quality may bo forwarded by tlio Excise chemist 
through the Commissioner of Excise to the pharmacological laboratory for 
test. 

15. Section 66 of the Merchandise Marks Manual. — The description B.P. 
should be regarded u3 i'also unless the composition is in accordance with the 
standard. In the case of chemical estimations, these could be determined 
with the present facilities in the Customs laboratories. But in tho case of 
preparations like Ext. Ergot Liquid, besides the above determinations, a 
biological assay should also be done to test the potency of the drug. This 
could bo done by tho pharmacological laboratory. I consider that tho section 
could be used effectively against spurious B.P. preparations. 

16. Sections 274 and 275 of the Indian Penal Code. — Theso sections are 
effective. The existing laws with respect to drugs — though perhaps not full 
anJ detailed as they ought to be and evon though they do not cover all the 
possible offences with respect to food and drugs, still on account of tho 
absence of a vigorous and active public opinion and an efficient machinery 
for the ad minis tration of the existing provisions by way of detection ana 
punishment — appear to have been consistently ignored by the public, the 
manufacturer's and the dealers. With the growth of tho variety and number 
of artificial foods and drugs, the problem is becoming more and more acute 
since the possibilities of exploitation of the public are correspondingly in- 
creasing. Province after Province in Indiu bus found it necessary to pass 
the Food Adulteration Act. But since drug adulteration is more easy and 
mischievous than food adulteration, a. standard legislation embodying the 
results of experience of the existing legislation of tho Provinces in India and 
the Food and Drugs Acts in England is urgently called for. In such legisla- 
tion special attention will have to be given to the machinery for prevention 
and enforcement and the punishment will have to bo detorrent in cases of 
known deliberate and l'opeated violations. Undoubtedly this, like any other 
enactment affecting public health and welfare, will bo dependent to a large 
extent on publics opinion and support for its efficacy. But it may be trusted 
that, with tlio growth of education, public conscience may become more 
active and energetic. 


TO 


By the Chemists and Druggists' Association, Madras 
Standardisation 


Now that tho Allopathic system of treatment has come to stay, it is 
quite essential to adopt a definite pharmacopoeia and have the medicines 
conformed to the particular standard laid down in tho pharmacopoeia. Tho 
British Pharmacopoeia is being followed, bub nob the standard fixed therein. 



•i'lio absence of any legislation in India is taken adyautage of and all kinds 
of preparations manufactured in Europe and America are dumped down in 
India callously. Though wo have no contrivance to analyse the imports and 
find out whether they are of correct standards as laid down in the British 
Pharmacopoeia, wo from our experience find that some preparations are nos 
what they profess to be, as they deteriorate in colour and effect if allowed 
to rest for some time. Though nu importer or agent would knowingly place 
any order for impure preparations or drugs of low standui'd, yet we aro 
compelled to go in for drugs of lower prices to moot the competition anti 
out at regard tor the high-sounding names of the exporting firms or manu- 
facturers. It is not possible to judge the genuineness or the bon a fides of 
the firms from the lists and circulars received. Here, it is the duty of the 
Trade Commissioner for India or similar agencies in foreign countries to act 
as our Intelligence Bureau and issue lists and other particulars at fixed inter- 
vals explaining who aro the bona fide merchants who can bo relied on for 
our supplies. And also the newspaper organizations have ,to take some trouble 
to ascertain if all the advertisers are genuino firms and are in a position to 
handle orders which they advertise for. In the absence of correct guides 
the importers are carried away by the attractive advertisements of the pushing 
agents. Even the 01111101)01% of Commerce aro not giving the required help 
and the merchants are always kept at respectable distances from being ap- 
proached easily.. All these have to lie organized to give proper help to the 
importers. At. important importing centres, laboratories should be equipped 
lor full analysis of drugs and a central office for registering all proprietary 
medicines should also be established on the lines of patent registration offices 
of the. West. For all known and approved remedies offered for sale, a system 
of fixing distinct stamps can be introduced to help the consumers. But in 
the case of secret remedies whose authors do not allow analysis, a prohibitive 
duty should be levied. 


Indian preiiarations. 

So far as the indigenous system of Ayurvedic, Unani and Siddha are 
concerned, it is presumed that it is not the intention that the present 
Committee should make any recommendations. 

Compounders or dispensers. 

Qualification for these is another question for which tlio Committee is 
taking evidence. There cannot bo any difference of opinion as to the advan- 
tages of giving better training to the compounders. But tlie men who are 
already engaged in the profession satisfy the ordinary requirements.. In this 
Jrrovmce there are two classes of people who aro engaged in dispensing 
medicines, viz., chemists and compounders. The chemists have to undergo 
two years course, while the compounders are required to undergo a qourso 
ot nine months. The possession of a two years’ course is certainly advan- 
tageous; but, lor practical purposes, the compounders’ training is quite 
sumcient, Iho compounders now in service do their work quite well. 


Poison and Pharmacy Act. 

iu t ^ | n ^ r °ductiou of an all-India Act on the lines of the Act in England 
!). „■ | necessity, as, at present, different rules are observed in several 
.Provinces and there is no uniformity. 




By the Havero Trading Company, Limited, Calcutta 
proposals. t0 ® ivo you following details in addition to my verbal 


minor quality* I 0 ?* that Patent medicines and drugs, of 

importance to linvoT® w *dely in India, we consider it a matter of utmost 
of India which control board, established by the Government 

Eve r; 011 _ exercises lts control in the following lines. 

only the U fh « g ; fr“ J- as t ? B iv ? on t,lc ,nb ® 1 of t,leir products not 

correct designation \vhiDh d ^mm°- nS i foV " hicll 1 t,, ° product is used, but also a 
if possible with exa impound is present in tile preparation. 
’ * - . Simula, and furthermore how much per cent of the 
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activo .therapeutic agent it contains, as fur as fluid preparations, lotions, 
ointineuts, etc., aio concerned. Hero if possible even the quality of the 
solvent, etc., ought to ho given. This designation given by the firm enables 
tho control board to have the preparation tested in its laboratories and it is 
an easy matter to find out hy chemical analysis, whether tho compound cor- 
responds to the formula given on the label in the percentage mentioned 
tlicrcon. 

"NVe givo you an example regarding investigations in our own laboratory. 
Protargol * Buyer ’ is a silver protuiuatc with 8 *8 per cent of orguniculiy 
combined silver. The ordinary silver protcinatcs are known on tho market 
mostly as ' Protargol ’ also. We have tested products of vurious makes as 
to their therapeutic qualities and found that the amount of silver was lower 
in good many eases, even as low as nlxiut 2 per cent. Besides, concerning 
their purity and dissolving properties, they proved to. bo below the level, and 
consequently may develop irritating qualities, harmful to the patients. 

In special cases tho chemical combination alone is not sufficient to ensure 
a certain standard, as for instance in the case of the preparations of tlio 
01^01101)011^01 type. Hero every preparation of this kind ought to huve a 
manufacturing date on the label which enables tho physician to know at a 
glunco how old the preparation is. We give as example our Salvarsan 
preparations, which hear tho manufacturing date oil the label, and ns a 
rule no decomposition is to he expected in tropicnl climato within the next 
two years. Our Salvarsan preparations uro officially tested hy the Govern- 
ment Institute for Experimental Therapy in Frankfurt (standard test of 
tho League of Nations), and no hutch leaves the works without hearing a 
corresponding remark. Tlio control hoard hy this means has a control of the 
supplies circulating on tho market and a touring officer belonging to this 
control hoard can easily trace preparations in stocks with tho clionnsts 
hearing too old labels. These measure* may he done in co-operation with 
tho firm or agents in India, who are likely to bo in n position to give 
information as 10 where trade with too old stocks is suspected. A special 
arrangement with the Custom authorities certainly will always prohibit import 
of stocks from othor countries than the manufacturing place, and tho control 
board from its part ought to insist on special remarks on tho label by the 
manufacturing linn like — 

“ Specially manufactured for tlio tropics anil packed for British Indiu, 
Burma and Ceylon.' Imported hy Messrs. Havero Trading Co., 
Ltd.,” 

as it is the case with all the Salvarsan preparations of M.L.B. Such a 
remark enables tho firm itself to control supplies nnd makes it obvious to 
tho control hoard whether stocks circulated in India nro imported from other 
countries tliau tho manufacturing place (indirect imports). For those cuses, 
where alterations on tho label may take place in India itself by passing 
through the trade, they will soon come to the notice of tho firm and of tho 
touring officer of tlio control hoard, who can prove falsifications or altera- 
tions hy his collection of standard labels and packings in possession of the 
hoard. 

Tn the case of official drugs, it may ho possible that they are purposely 
sold in inferior quality hy tho manufacturers from the very beginning or 
they may undergo falsifications by passing through the trade. It would be 
tlio duty of tho hoard lo trace those inferior products, investigate them in 
their laboratories, and, if they do not come to the standard required, to 
stop further sales of them. 

Ulological preparations . — Every serum ought to hear on tlie label tlie 
number of antitoxin units present either as International or American Units. 
Besides tho expiration date, as being most important, must not ho omitted. 
The standardization of tlie serum ought to he controlled as it is tlie case 
with sera of M.L.B., and Bheringwerke, which undergo a permanent test 
in tho Government Institute for Experimental Therapy in Frankfurt-on- 
Main and hear on the labels a corresponding remark. Those firms that do 
not submit themselves to Government control ought to be controlled iiernm- 
liently by- tho control hoard itself, to make sure that they really come up 
to tlie ..standard mentioned on tho label. 

Glandular products, vitamins, oto., ought to hear a certain remark on 
their label as to how much of activo prinoiplo they contain, tested hy means- 
of -clinical units, as for- instance- in the case of pituitary gland extract 



(posterior lobo) by Voegtlin Units, etc. Tlie influence of tlie climate ought 
to be considered in this designation also, and exaggerted claims fov thera- 
peutic value, that could not bo substantiated, should bo forbidden after 
examination in the laboratories of the control board (o.g., vitamin prepara- 
tions). 

The import or manufacture of patent medicines, etc., without auy clue 
to their composition, generally, ought to be prohibited by the control board, 
In practical consideration of u rigorous measure like that, of course, conces- 
sions must be made for certain Indian drugs on the market, that have 
proved to be of therapeutic value, but not yet exactly chemically defined. 

Summary . — There must be a Medical Control Board in existence in India 
for the control of pharmaceutical tradp. The Board must be a Government 
body, with pornuwent residence where special chemical and pharmacological 
laboratories are at its disposal, with a staff of experts in the different lines. 
Manufacturers and dealers of pharmaceutical preparations in foreign coun- 
tries importing to India or firms manufacturing and dealing with pharma- 
ceutical preparations in India itself be submitted to special regulations 
and restrictions as pointed out above by means of which the practical control - 
exercised by the Government Medical Control Board is facilitated. If a firm 
breaks the rules, knowingly or unknowingly, issued by the Medical Control 
Board, further sales of the preparations are to be stopped until the rules 
issued by the Board are fulfilled and the preparation, is up to tlie standard 
the Board prescribes. _ Patent medicines giving no Clue to their chemical 
combinatiou are prohibited, under the exception mentioned above. Touring 
officers belonging to the Control Board enforce the practical observance of 
the measures by means of permanent control of chemists and dealers. The 
import is controlled in co-operation with the Customs authorities. Breach 
of the rules ought to be published officially in an important Indian Medical 
paper bringing it to the knowledge of the physicians. The question of 
restricting the profession of pharmacy to duly qualified persons ought to 
bo considered and the means by which it is practically possible be provided, 


( 13 ) 


By Dr. K. S. Ray, M.A., B.Sc., M.B., Oh.B. (Edin.), Joint Honorary 
Secretary, Indian Medical Association, 6-A, Corporation Street, Calcutta. 

We have the honour to acknowledge receipt of your circular letter, dated 
the 2nd September 1930, with a copy of the questionnaire issued by your 
Committee for tbo members of the medical profession. 


Our Association feels that, whilst under other circumstances and in more 
favourable times the desirability of such an enquiry might bo admitted, 
considerable misgiving prevails amongst tlie members of the independent 
section of the Indian medical profession as to its necessity at the present 
time. It is apprehended that some of the findings of this Committee will 
be used with the ulterior purpose of prejudicing the position of the infant 
drug industry in this country. This belief is strengthened by tbo fact that 
up till now very little effort has been made by Government to help this 
industry by State aid towards manufacture 01 by supporting the consump- 
tion of the products by using them in Government hospitals. This indifferent 
attitude of the Government has been responsible for making India a good 
dumping ground for foreign drugs and preparations. It is widely believed 
that the nascent indigenous manufacturing concerns will not get justice 
through the enquiry that has been set on foot and that many of them may 
‘’f.jUQJUrtly condemned. Colour is lent to this apprehension by the fact that, 
although it was. as far back as 1927 that the Resolution for the appointment 
°ff 8 + l a con ™ u ttee has been passed by the Council of State, it was not given 
ettect to until a few months ago, when manifestations of a strong national 
desire for using indigenous preparations and drugs became noticeable. It 
is strange that for 150 years of British rule no such solicitude has been 
?^Sl uced e fo , r tIle C0ntl ' 01 of drugs in India. In 1929, out of Rs. 2,01,84,000 
do ™i' UBS an d medicines imported into India medicines worth 
+h S o.,Si.’ u ,00 2, came the United Kingdom. It should be noted that, 

..... e A „ e Food and Drugs Act in the United Kingdom makes it compul- 
i , drugs and food substances consumed in the United 

o , tlio products for export to India are beyond the provisions of this 
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Act. . Tliis apprehension is also to a certain, extent supported by the fact 
that in tho composition of tho Drugs Enquiry Committee although a place 
could be found for a representative of a British firm no room could bo 
found for a representative from an Indian manufacturing firm. Our Asso- 
ciation apprehends that no useful purpose will bo served by a committee, 
constituted as it is, without properly qualified expert personnel to represent 
tho various aspects of tho chemical, pharmaceutical and biological drug 
trade. - 

In paragraph 3 of your letter under reference tho following statement 
appears : “ It is well-known that many unscrupulous people, realizing that 
to analyse and . standardize medicinal preparations requires experienced 
men and expensive and elaborate laboratory equipment, take advantage of 
this knowledge to carry out extensive adulteration, use inferior drugs, and, 
in the case where raw material is expensive, purposely reduce the quantity 
that should be used in order to sell it at a low prico. This is not only carried 
out in India hut some European firms export medicines specially manu- 
factured for tBo eastern bazaars.” Our Association finds it diificult to 
accept this statement in the absonce of accurate and proper evidence. If 
tins had been tho real state of. affairs any effective control over them would 
mean the creation of well-equipped laboratories and test houses tinder the 
conduct of honest, impartial and competent men who enjoy tho confidence 
or the public in different parts of India as a first and essential requisite. It 
u doubtful whether tlio Government would in the present state of financial 
distress be in a position to find money to give effect to the recommendations, 
winch may ho made in this behalf, in the near future. The detection and 
collection of sample, etc., would requiro elaborate staff in addition to 
officers who would liavo to ho employed in analysing and carrying on the 
standardization of drugs and medicines in the different laboratories all 
over India. Whereas,, on the one hand, we do not find the picture as gloomy 
as depicted in your statement quoted above, we do not. on the other, see 
our way to support a scheme of control organized under Government, parti- 
cularly as their attitude towards Indian manufacturers is not likely to bo 
sympathetic and unbiased. Further, there are amplo reasons to apprehend 
that a quasi-official controlling body created by official legislation should 
only introduco an engine of oppression in a field in which signs of healthy 
development are already noticeable. And when the proper time came it may 
ho desirable to appoint a sympathetic and enlightened, competent and 
interested controlling ageuev for the purpose of giving guidance and 
prompting the progress of tlio young concerns through co-ordination and 
co-operation. 

As regards tho question of enquiry preliminary to control, we are of 
opinion that the whole of the drugs and preparations trade should not ho 
placed on one uniform level — there must be differential treatment for 
indigenous products including manufacture from foreign products. The 
former should Jio carefully handled,, nursed, helped and supported and 
encouraged in every way. No restricting or cramping or pruning or devital- 
izing legislation should be made applicable to them at this stage. Guidance 
is required and must be provided with sympathy. 

As regards foreign products imported into India, an enquiry might be 
desirable. But,, as we have shown, the machinery reauired for giving effect 
to the findings and conclusions of the enquiry would be extremely expensive 
and, if formed under the prevailing cricumstances, can hardly he expected 
to do justice to different parties concerned. 

But tho Association feels that the present political situation is not tho 
proper time for the introduction of legislation of such great importance. 
Befqre anv legislative action is introduced., standards for the drugs should he 
sot up and this can be done by the compilation of an Indian Pharmacopoeia, 
and by intensive research work. In the compilation of such a pharmacopoeia, 
three categories of drugs will have to be incorporated: (1) Preparations 
taken from pharmacopoeias of. other countries. (2) those indigenous medicines 
which have been already scientifically studied and standardized and can 
therefore he forthwith incorporated, and (3) those indigenous medicines which 
•have been found efficacious oil clinical trial but which require further investi- 
gation. This means that a good deal of research work will have to be 
carried out to obtain the necessary, knowledge about these preparations and 
to determine their standards of purity and efficacy. . Pari passu with research 
work, extensive testing of drugs prepared in, or imported into, India will 
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have to be done in various testing laboratories in different parts of the 
country- To establish standards, we shall have to study the methods dove- 
loped by the vatious League of Nation Committees, American and German 
Pharmacopoeia as also those in Great Britain. This means that wo shall 
have to devote, at least, the first ten years of this scheme to study. and to 
research with a view to gain exact knowledge. "When this is obtained wo 
will have to think of legislative control. It will be seen therefore that no 
legislative control can be conceived for the present. It has been stated by 
some that India has been made a dumping ground for adulterated and 
inferior quality foreign medicines, but we have no exact knowledge of the 
state of affairs prevailing. We do not know what preparations are adul* - 
terated and to what extent, and what preparations are under-strength. 
Unless and until we have exact scientific information about it, legislative 
control could not be justified. We would like to point out in this connexion 
that in the composition of the Pharmacopoeia Committee should be included 
all the available talents and special workers in the country and that it 
should not be an e® pen te committee haphazardly made like the present 
one. 


Our Association feels that, owing to poverty', a very great bulk of the 
population in the villages and small towns resort to the indigenous systems 
of treatment. Though statistics as to the quantity of the different kinds of 
drugs manufactured locally and consumed are not available, the figures of 
the imported drugs and medicines available show that the Western system 
of treatment can be resorted to by a small proportion of the popula- 
tion only. It follows, therefore, that if any* legislation is undertaken for 
ensuring the purity of drugs,, it should not bo confined to drugs used by 
one small section of the population, viz., those resorting to the Allopathic 
system of treatment only. As to how the drugs, etc., prescribed or manu- 
factured according to tlie indigenous systems of medicine could bo tested, 
our Association has no suggestions to offer as they have practically no 
knowledge of these systems of medicines or of their pharmacopoeia. 


Our Association is of opinion that the profession of pharmacy should be 
restricted to qualified persons. In this connexion our Association is of 
opinion that there should be provision for the training of pliavmaceuticnl 
chemists and pharmacologists because, without such well-trained personnel, 
it would not be possible to utilize the enormous raiv material that exists in 
India for the manufacture of drugs which are at present exported abroad 
and brought back to India in the form of finished products at high cost. 
Our Association believes that the best method of assuring the purity of 
drugs, etc., at a cheap cost is by manufacturing them in this country with 
the help of trained staff and under adequate supervision.'^ Every possible 
means should be adopted to develop the pharmaceutical industry in this 
country,, if necessary by bounties or protective tariffs. The various Uni- 
versities in India may also bo requisitioned for helping in the 'matter of 
training of pharmacists and pharmacologists. Pending the creation of tho 
training facilities of these pharmacists and pharmacologists every effort 
should be made to improve the training of the compounder class. 


In conclusion, our Association would like to point out certain difficulties 
with regard to the drug trade in' India : (1) There is no system of sampling 
of raw materials of good quality; the result is that tho manufacturer often 
does not know liow much of finished product of tho required potency ho 
would expect from a certain supply' of raw materials. It is tho duty of tho 
State to develop this lino of vast indigenous drug trade. (2) Unnecessary' 
restrictions and tortuous procedures aro imposed by tho Excise Department 
in certain Provinces regarding the import of alcoholic medicinal prepara- 
tions from ptlior Provinces. For example, tho Governments of Bombay and 
-uadras realized duty on all alcoholic medicinal preparations imported 'into 
rov,n ? x os R nd have developed intricate procedures in tho issue of 
r ni'°i i per ? u V s allt ? Election of duty on arrival at destination. It may bo 
r win, r„J • t,at * ™ tho case of alcoholic preparations imported into India 
lo reign countries, there is no restriction regarding the export from 
C ° 4 .i^ a an °tl ,or after the duty has been onco paid at the port of 
- h ive t . |. " H caso fdcoholic medicinal preparations manufactured in India 
" a ,t a disadvantage when compared with similar foreign pro- 

“ introduced into Tndin, Further, Bengal-made rectified spirit or 
Central T*J« - 10 has been prohibited into tlie Punjnb and restricted in tho 

l.andicip Pr Cu^’ ni ^faltS nCC3 #nd Bihar and 0ris3a ' This is a 6™ fc 
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la this connexion, our Association would like to point out that a liberal 
■supply of duty-free alcohol would bo allowod in all bona fide research labo- 
ratories engaged in medical research, if we conceive that it should be the 
aim of the Government to help the indigenous drug industry. 


( 14 ) 

By B. K. Paul & Co. 


Drug control in India 

I. Difficulties from the point of view of the Indian importer — (a) Want 
of proper control over the imported foods, drugs, chemicals, proprietary 
medicines and finished medicinal preparations . — The post of appraisers should 
be restricted to distinguished Science graduates with honours in chemistry. 
The standard of technical training should he higher with arrangements for 
special training. Appraisement Department should have its own chemical, 
analytical and biological laboratories. 


(b) The Pood and Drugs Act in existence in the exporting countries 
not applying to the drugs and foods exported to India, many unscrupulous 
manufacturers outside India export cheap defective preparations to meet 
the requirements of equally unscrupulous dealers. Instances are known and 
may be cited if necessary when one or two reliable manufacturers even 
were .found to export preparations which, were defective and below the 
standard if not positively harmful although there was nothing on the labels 
to .give rise to any such suspicion. The countries of export should be 
approached for enforcing their Pood and Drugs Act against all _ exportable 
products as none of them come under the purview of the Act in force in 
those countries. This is particularly necessary as against the exportable 
Poods. The imported drugs, chemicals and finished medicinal preparations 
should hear on the label, besides the name of the country of origin, the 
name of the manufacturer, the strength of the preparation and in unambigu- 
ous terms the standard followed. Ferri-et-Quinine Citras * Special found 
in abundance in the Indian market contains only 4* per cent quxmne. A 
good deal of Pot. Iodide B.P. found in the Indian market contains an 
admixture of a fair quantity of Pot. Bromide. It is a pity to note here 
that the Indian Merchandise Act which can effectively handle tlie question 
without the help of any other separate enactment is running the risk of 
becoming a dead-letter law for want of proper countenance. The imported 
proprietary medicines should bear on the label, besides other tilings, the 
iiamwi of all the ingredients actually used in the manufacture. Besides 
satisfying the provisions of the Indian Merchandise Act and the Customs 
regulations they should also pass the scrutiny of a board specially constituted 
for the purpose before they are allowed to enter the Indian market. _ The 
literature on these medicines, claiming the special efficacy m the particular 
diseases, should first be submitted to this board for examination and if 
necessary should be modified. 


(c) The importation of drugs which deteriorate rapidly in the Indian 
climate should either be completely checked or partially restricted. 
Unqualified dealers may unwittingly, and sometimes to avoid incurring loss, 
sell them even after they are of doubtful therapeutic activity. 


II. Difficulties from the point of view of the Indian manufacturer — 
(a) Want of proper cultivation of medicinal plants .— Government should take 
up the question and start plantations in suitable regions m India. Govern- 
ment cinchona plantation at Mungpoo may try. on a small scale, growing of 
other medicinal plants suitable for that altitudo. Strict supervision of the 
mode of collection and storage. Licence to respectable growers. Special 
training to Indian science graduates to encourage them in this profession. 

(b) Want of proper control over the imported crude drugs, chemicals 
and other ingredients.— Most of the crude drugs imported from outside being 
cultivable in India a little attention in this respect can solve this difficulty. 
The difficulties attending the procurement of imported chemicals and other 
ingredients suitable for manufacturing purposes may be effectively removed, 
till we can have them locally made, by means suggested m the different 
sub-headings under the heading ‘ Difficulties from the point of view of tlie 
Indian importers ’. 


34 
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(c) Inelastic Excise regulations. — Should have provisions to accommodate 
the growing needs of the infant trado. Tlio old arrangement of the Excise 
Department regarding a central analytical laboratory still exists. Excessivo 
delay in consequence. These laboratories may bo. abolished. Inspectors 
and sub-inspectors, on the other hand, should bo given special training to 
males them competent enough to carry on analytical work in "the bonded 
laboratory premises with a view to check the spirit strengths of the pre- 
parations declared by the bonders with the minimum delay. This is a 
crying need in every bonded laboratory now. No restriction on imports 
and exports of rectified spirit,, alcohol absolute and spirituous preparations 
into and from the Provinces’ inter se should exist us in the present days. 
"Whatever might have been the ulterior object of these restrictions, the public 
in the less advanced Provinces are suffering to a great extent due to the 
circulation of defective preparations given rise to. by tho withdrawal of the 
fair competition obtaining so long. Theso restrictions should be immediately 
removed. Adjustment of duty may be done by book transfer in the Provinco 
of export as was formerly done. Excise establishment cost. Formerly 
bonded warehouses bore only a share of the actual cost up to a maximum 
limit of Rs. 150 per mouth — vide Tiuct. Rules Prel. Sec. 2. Now the whole 
of this cost has to be borne by the bonders. It is seldom less than Rs. 300 
and, in most cases, more than Rs. 500 per mensem. More sympathy and 
co-operation from the Exciso officers is needed for this infant industry. 

(d) Prevalence of high transport charges within India. — The freight 
for tho distance between two places in India is in many cases higher than 
that between London and Bombay. Better facilities should be given in this 
respect. This is necessary not simply for the immediate object of supplying 
the Indian public in the less advanced Provinces with the standard quality 
of spirituous preparations but for the more important object of rousing the 
consciousness of the people and thereby effectively checking the tendency 
of the new bonders to have unfair competition by issuing cheap spurious 
preparations and pass them off as B.P. or other standard preparations. 

III. Difficulties from the point of view of the Indian dispensing chemist.— 
(a) No arrangement for the testing of tho standards given out on tho labels 
of imported drugs being in existonco now, ovory respectable Indian chemist, 
although he places reliances on the first-rate European manufacturers, has 
got to get preparations in doubtful cases analysed and tested to satisfy 
himself. Although occasional examinations will be necessary, the chemists 
will be helped a good deal and the public, in turn, will bo greatly benefited 
if there is sufficient check from the Customs Department. 

(b) Non-restriction of the profession of pharmacy to duly qualified 
persons gives rise to unfair competition. It is prejudicial to the. interests 
of the public. Immediate legislation however will not bo beneficial, -tins 
question too should better be handled till we have adequate arrangements 
for tho training of pharmacists as in tho more advanced countries. 

(e) The present Poisons Ttegulations need modifications. Technicalities 
should be simplified. Delay and trouble have restricted the use of many 
drugs coming under this head. Cost increased due to restriction against 
supply of some preparations coming under this bead per post parcel. 

(d) Indiscriminate use of cheap minim and measure glasses imported 
from outside India. — They have practically flooded the market. Immediate 
restrictions should be made against the use of these. Further inroad should 
bo stopped to put an effective check in this regard. This remark also applies 
to the weights used in the dispensing department. 

IV. General observations. — (a) The control of adulteration of drugs inside 
India . should better in the present stage bo entrusted to the .different 
municipalities in. India who may incorporate the Calcutta Municipal Act, 
1923, in so far as it relates to the question under reference into their 
Statute Books with necessary modifications. 

(&) It is impracticable to formulate a scheme at this stage regarding 
standardization of preparations made from indigenous drugs; while research 
work has established the therapeutic virtues of many of these, the great 
reputation of some has suffered a good deal. The question Bliould better 
oe handled after we have an Indian Pharmacopoeia which we believe engage? 
the special attention of the Chairman of the CoiquutlWi 
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. (®) -fj 10 increasing sale of proprietary remedies with secret formula 

is producing a harmful effect. The manufacturers should be compelled to 
give the ingredients on, the face, of tho labels. So long as nothing is found 
m a proprietary medicine crossing tho limits of safe dosuge the disclosure 
of the exact proportion may not bo insisted upon. 

ii... 

.1 


By Ideut.-Col. K. Knowles, Calcutta 



In my capacity as Editor of tho Indian Medical Gazette, I seo a good 
deal of tho problems with which tlio, Committee is faced. Tho whole ques- 
tion of counterfeit drugs was deult with in an editorial in the Indian Medi- 
cal Gazette (September 1927, page 515). One clement of difficulty in the 
situation is tho willingness of lay newspapers throughout India to accept 
advertisements of faked and fraudulent drugs. In one instance, Messrs. 
Parke, Davis & Co. took legal action against two drug vendors for selling 
spurious imitations of three of their preparations. In a second case, Messrs. 
Parke, Davis & Co., B. K. Paul «fc Co., Messrs. Bathgate and Co., and tho 
Bengal Chemical Co., jointly took action against two drug vendors for fraudu- 
lent imitations of their labels. In India, at present. Government cannot 
- or do not take legal action against those who sell fraudulent drugs, and it 
remains for tho reputable chemical firms whose drugs, packages, or labels 
are fraudulently imitated, to bring a case in tho civil courts. This costs 
much money, and results are unsatisfactory. Both the above cases failed 
on a minor point of law. In a third instance, the Anglo-French Drug Co. — 
as far as I remember — took legal action against the vendor of what purport- 
ed to bo olio of their preparations: the fraud was only detected because 
tho jirinter of tho fraudulent label had misspelt ono word on the label. In 
this caso tho prosecution cuse won, but the defondant wns a man of 
htraw, unablo to pay a fine; therefore nothing further could he done. 
There can bo no question as to tho imperative necessity of legislation to 
deal with this situation. Ono may point, out, further, that the League of 
Nations is taking international action with regard to the standardization 
of biological products, and that India will come into the purview of tho 
League in this respect. One would refer the Committee to tho original edi- 
torial for a fuller consideration of this problem. 


With regard to adulteration of drugs, santonin, quinine, and cinchona 
febrifuge aro verv frequently heavily adulterated. 1 Chinchona febrifuge 
tablets bought in* the Indian bazaars may consist of anything from sodium 
bicarbonate to concrete: santonin is often heavily adulterated with sodium 
1.: 1 x t l ...titnvinr. ic mmtc.fl in tnn Indian Medical bazettc 


.uowringpet, South xnuia, are ... v jIVT 

febrifuge at a cheap rate, these tablets being reliable. They found that 
a firm in northern India was advertising cinchona febrifuge tablets at a 
rate with which they could not possibly compote. A supply of these tablets 
was purchased on the open market and sent to the Chemical Examiner with 
tho Government of Madras to examine; lie reported that the cinchona alka- 
loid content of tho tablets was less than half of »*** U ° 

manufacturers; more than 50 per cent adulteration had taken place. 

• • With regard to tho official Government cinchona febrifuge tablet I 
would like to point but that it is too, hard and too insoluble. Experimental 
observations which I havo myself earned out this year show that the absorp- 
tion of it is very irregular, in some patients a good deal is absorbed m 
others none or next to none. This tablet needs improvement to render 
it more soluble and more easily absorbed. 

Deports by Colonel (now Major-General) Megaw, .I.M.S., on analysis 
of stock on ini no mixtures in hospitals and dispensaries • will be found in 
?lio IndicTMM Gazette (May 1928, page 245 and July 1929, page 378). 
With tlie helu of Dr. Sudhamoy Ghosh he devised a simple apparatus for 
testing the quinine content of stock quinine mixtures, and the strength of 
potassium iodide mixtures. (This apparatus has just recently been put on 
h, n nni-tnlilf. form by Messrs. Boots & Co.) A medical man, 

disgiiised^as a patient, went round a whole series of hospitals and dispen- 
saries? complaining that he was suffering from malaria, and asking for 
quinine mixtures; other specimens were taken • without previous notice at 
official inspections of dispensaries. In Bengal, stock quinine mixture* 


26S 


which wore supposed to contain 10 grain* of quinine* to the ounce were 
found to contain from U-otl grains to 7*3 grains to thfc ounce; the dis — 
pensarics on tea estates wore the gravest defaulters, and there can bo but 
little doubt that much quinine is stolen and sold, as its market price is 
so high. In Madras, stock quinine mixtures which were supposed to con- 
tain 10 grains to the ouuco wero found to coutniu from no quinine at all 
to 7 .2 grains to tlio ounce. Tin's was mostly in rural dispensaries. 

In passing, [ should like to draw the attention of the Committee to an 
important article on method and economy in chousing and buying drugs 
for large hospitals by Dr. II. O. Chapman in the Ghina Medical Journal 
(February 1027, page 1-11. A considerable extract from it was published 
in the Indian Medical Gazette, Juno 1027, page i$I5.) This describes the 
system in vogue at the Hodge Memorial Hospital in Hankow, and shows 
how to effect both economy and efficiency in routine dispensary work. 

Thu Indian Medical Gazette (November 1920, pugo G-10) has already 
published an editorial on tlio Drugs Enquiry Committee* with ait appeal 
to the medical profession throughout India io come forward with infor- 
mation, and including a detailed copy of tlio questionnaire. If thcro is 
any other way in nhicli the Gazette can bo of help to the Conmiittco, I 
should be only too glad to know of it. 


* 27 io Drugs Enquiry Committee, India, 19J0 In u rcccut editorial (lbs Indian 
Medical Gazette, Volume I.XIV, 1029, page J09) wo have dealt fully with the (truant moat un- 
satisfactory slats of nlfairs in India with regard to tlio preparation and saio of drugs. 
Fraudulent Imitations abound on thu Indian market, and the only remedy appears to ho for 
tho Arms who. a drugs uro imitated to taku legal action. * Cinchona febrifuge * may consist 
of aii> tfilner from sodium bicarbonate to concrete. Santonin is often badly adulterated ou 
the Indian market. Further, tUeru is no standard for such potent and important remedies 
as tho peutavalcnt compounds of antimony so widely used in the treatment or kala-axar ; 
preparations of digitalis, even when maun by well -known linns in Kuropo and America, 
may degenerate under tropical conditions; and arsenical preparations for tho treatment 
of syphilis and yaws are tested only lit thu stock held by thu Medical Store department. 
Thu position, in fact, is onu in which neither chemist, doctor, nor patient can In* certain 
that what is being prescribed is being dispensed, and taken by thu patient. Her era! of 
the woll-kuowu clieinle.d Arms iu India havu tstabiislied laboratories to deal with this statu 
of aAalrs, to examine and test tlio products which they import or manufacture, but they 
constitute thu houourablu exception and not tho rule. * Bazaar mediemo * is ail prevalent, 
and tho present unfortunate tsiycott of Urltistfinado und reliable drugs still further adds 
to tho difficulties of physician und patieut in obtaining reliable and efficient medicinal 
remedies. 


Thu appointment of this Committee, wo hope, marks tho beginning of a new era for 
medieiuo m India. Wo look forward to a day when India will hatu its own pharmacoprolo, 
based largely upon minerals and plants obtainable in tills country, with standardized pre- 
parations and assay laboratories; there Is no reason indeed why India should not, m tno 
future, hate a largo export trade iu medicinal plants, rather than be dependent utmost 
entirely on Imported chemicals. We hono that tlio Drugs inquiry Comnnttco, India, win 
have tho fullest and most cordial ro-aperailou of the entire medical profession tnrougn ut 
this country, for its appointment is tho Arst step toward* clearing up a most difficult ana e 
dangerous situation. 


Tlio Indian Medical Gazette, 6’cpfemlier 1927. 

Counterfeit drugs 

India may ho truly described a* tho land of quacks, of quack doctors, quack medieiuo 
mongers, quack dentists, quack medicines, quack opticians, quack faith healers. Ill Western 
countries such as tba united Kingdom, and above ail iu tho United Stated of America, 
stringent laws have been passed against tho baneful activities of buch persons. But In 
India, despite* Medical Acta and Provincial Medical Councils, they flourish os do tho 
wriokcd, llko tho green bay treo; their activities art* unlimited; they appear to bo above 
tbo law; ono has only to open tho daily edition of nnyono of oven tho leading and most 
influential newspapers of India to flud their ad\ ertisenicnts broadcast in its columns. Thoro 
oro newspapers in India which wo cannot hope to reform; but tho fact that reputable, 
responsible and highly influential daily papers should lend their columns to advertisements 
from Buch quack vendors of * get-w ell-quick * cures is deplorable. Ono, such • medico, we 


note, advertises vn a most influential Calcutta daily poper that ho practises ncor tho south- 
"““ f **— ” • ■ ■ - ■ Vo have looked .for his dispensary » 


’ get-w ell-quick 

o£ Victoria Memorial iu Calcutta. 

^aiu m tn&t quarter bub presumably it ia in bomo neighbouring* b itfrti. 

'P'S, present position, in brief, is ono which most vitally uflects both iha general public 
ana tno medical profession in India. Bad enough as it is. it is rendered still vrorso by tho 
existence of vendors of counterfeit drugs. And this problem aflccts everybody in India; 
ii n i profession first and foremost, tlio general public secondly, especially that portion 
,in , resides in mufassal areas and out of reach of chomisls’ shops of fiist-class and 

— — ■ - ' ethical, and well established 


▼nltnl.1 _ “ r r. . UliU UUt UI LL'Ubll Ui OMOluiaiu 

ThriuSu , l0n thirdly — and c s pea i ally — tho reputable, ethic , 

imtiBi], American, and Indian Arms of chcmUts .who do a large business in India. 

—SjJjU'S't against, this state of attain lias been called for by tho results of cortnin 
prosecutions in tho civil courts against vendors of counterfeit drugs. 


recent 
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By Dr. S. 0. Son Gupta, M.D., F.E.O.S., Captain, I.M.S. (Retired), Professor 
of Medicine and Tlierapoutics, National Medical Institute, Calcutta 

In a jiiaco like India wliero 00 per cont of tho peoplo Iivo in villages 
and wliero besides Allopathic system. Ayurvedic and Hakuemi uud Homeo- 
pathic lines of treatment are in vogue, legislative control of drugs on 
British or American Imcs are besot with immense difficulties. Yet, J realize 
tho importance of making a beginning. 

. Tho policy of tho _ State has so long been one of lion-intcrferenco in rota- 
tion to non-Allopathic drugs or lines of treatmont. I do not suppose that 
policy is intended to bo altered or reversed, as any attempt at reversal will 
raiso a storm of protest. It lias to bo admitted that indigenous systems are 
holding their own, both in towns and villages, oven amongst the educated 
class, in spite of immetw State help for tho Allopathic system, and in apito 
of tho fact that followers of Allopathic system are generally trained and 
qualified men. That such a largo number of sick peoplo frequent these 
nourishing indigenous practitioners (who aro their own chemists and handle 
most powerful poisons like arsenic, mix-vomica, datura, etc., freely, without 
any kind of State interference) is not to ho explained away by saying that 


la tlie second case, tiro Calcutta ltcn Mere proceeded against by Messrs. Parke, Davis & Co.. 
D. K. Paul & Co., Bathgate U. Co., and tho IJpngul Chemical Company, for having in their 
possession blocks from which could bn made very passable imitations of the labels of tho 
Anns concerned. Itoth cases failed oil a minor point of law. but Messrs. Parke, Davis & Co., 
and the other flrum concerned are to be congratulated on taking tho action that thoy did. 

Iu India, at present, tlio vendors of fraudulent drugs can only be prosecuted in a civil 
court. This involves the issue by a magistrate of a search warrant, a ntcusure which is 
extremely wasteful of time. That this is so is exemplified in tho second of the cases men- 
tioned above, iu which one of tho accused, scenting that something was in tho wind, prompt- 
ly disappeared somewhere into the mufass.il and kept out of tho clutches of tho police while 
tho enso was proceeding. In tlio United Kingdom und in tho United Stntes of America, mo 
understand that such search wurrauts are unnecessary. We firmly believe that, if the law 
of this laud had been difleront and the polico hull been empowered to mnko an imme- 
diate search of the premises, when the matter was reported to them, and to prosecute crimi- 
nally, tho delinquent would not have had tho opportunity to abbcoiul. 

There Is therefore nn opening here for the application of a concerted, well organized pres- 
sure of publio opinion. 

The matter should not be left as it is, for the general public, the medical profession, and 
every reputable Arm of chemists und druggists In tlio country aro vitully concerned. 

fn the tones run surclv. tho weight of public opinion must lend to bring tho law in this 
country luto'ilno w ith that in the Wl M and In the United States of America. 

As tho law at present stands, apparently the only remedy that tho reputable Arms liava 
against disreputable ones is to prosecute them one by one as tlieir delinquencies come to light. 
This however costs money. In fact, we have lately liod nn instance where a recognized 
Indian 'firinV manufacturing a certain chemical antiseptic, decided not to bring a caso agauibt 
a rival flVm who were using whnt the former claimed to be tbeir protected trudo nimk, on no- 
count* of tile expenses 'of prosecution involved in Iligh Court eases. Clearly therefore tlio 
law HMiif J ami.ii(lini>nt in this matter. At present, tho question of Food and Drugs Act, 
i?milar C *n Ihit* which holds ill tho United Kingdom and in tho United States of America, Is a 

matter^ Io. imIl individual 1'rovlnce, sliico all such medicul and public health mutters aro 
matter for cacu niuiyiuuui 1 i.»- t,-- 



i-wmiu uirtuavo i -i . . . 

tion of tho Provincial Legislatures 

-i- , i- lhn Provincial Medical Councils would bring llieir activities to bear 

■ Wo believe that, if w Matures could bo prevailed upon to make efleettvo provt- 

on this subject, ft® *®L®Sj Brl „( r jt possible to prosccuto orlminully those responsible for mis- 
sion In tlio law. to above. In tho meantime, although these two prose- 

demeanours such us wo J . i, aru the facts to a greater degree than was previously 

cutions havo fa'lt'l. theX nurposo of a warning to our readers and others to resist tho 
temptrdio« n of ^In'yln^^nMii^aoureef'oHicr than those? which they know to be reliable. 


T/io Indian Medical Gazelle, Juhj 1029 
Tho need for a Therupeulic Substances Act for India 


With 

drugs that 
year. While many 


year, wuuv _jr “t_ m0 st countries there are regulations which cxcrolBO a 

and some aro j t,h e quality of the drugs placed oil tho market, but in India 

£^«gXtton^^WtUc“ r to prevent ^he importation or the mnnnfacturo within the country 
Of valueless or harmful medicines. 




toeople are hopelessly cottserrativ^ ^^ r ®p ul arit,y? Ul Fr^m afthese facts 

made out for any 

material change from the pre^ostuig pol^J^ S ^ ^ ^ ^ 

' If vaids and hakeems are to be lef . . d ’ w fth proper benefit to 
the. State can usefully eentrol t^e Allopatli^^ct e^^ T^re are -very few 
the consuming public whose ^terestm « pi ™ edical prac titioners are 

proper chemists and druggists in India y . , no t seem proper to 

vitally' interested with the drug "trade. _ „ n fl druggists, leaving 

adoptVong «««* f ‘state 'if tt» 

others to flourish all the more, witncms y to habeeini o; - ayuryetl, 

bo done some allopaths will transter tuoir a g flooded with spurious 

and quacks will swell their ranks d r^Kd chemical and under-strength 

532S& s£ ^trfsasr JS 

5&S* JSJTMffir JSSSATSSr JS. 

‘•nss.-aas's 

Ussz sSfcJftA “ 


School of Tropical ^leaicmc ana nygicim , u ouj « -.r in a few instances, w 

to possess only a fraction of their claimed therap fount^on chemical estimation JJ ia {' * 

totally inert whereas, m the case of others, it dm bee ,. ere supposed to contain, bw 

nTp-iter nortion of the alkaloid or other substance, which tuey i nuality or genuineness 

‘^wsrwais-.t -*■ » 

the State for guidance and protection. • •— J — 

The climatio 
high humidity 
England or the 
pharmacopaslal 

overy^inb/anc^'M' to ^”p“ r "cent^oV'deterioratYon had oMurred^^ltoit. °{ 1 jy io ca! ^gc‘'''^p*hla 

salvarsan group undergo a alow chemical change durg ^ es t^ir efficacy but may 
considerably accelerated ill the Indian climate, n J number we published a letter from 
increase their toxicity to a dangerous extent. In public against purchasing ce **, al P 

one of the leading manufacturers in Germany warning iaov “ d which they suspected, 

of their own preparations which had been condemned m Europe and on cu 
had been brought to India by unscrupulous importers. by means 

In the United States of America, the Government under this S Acfc the “ Food 

of an inter-state (i.e„ central commerce Department of Agriculture 

and Drugs Act” is enforced by the Bureau of Chemistry ox ino lsf controlled by the Fublio 
while thesale of biological products such as serums, fi erums, etc., that aro meant 

Health Service. Not only is control exercised oyer all drugs, serums^ importcd or ex, 

for home consumption, but all substances ^longing to secure truthful names and re 

ported are also governed by the Act. The Act Is desiBneu t rts 

liable statements for all the remedial agents and is divided int * „„ aa>crt iscd, 

Fart I of the Act is concerned with patent medicines an d Part n a P' 

mainly in the lay press and aro usually purchased by the laymnn that tho purchaser, 

plies to medicines ordinarily prescribed by physicians, iiubacs ons that pharmacopcoiol 

whether a physician or a layman, secures an honest product. « , S t ates l’harroacopcria, 
picparations must come up to the standard laid down in the patent medicines, the law 
failing which the manufacturers will bo prosecuted. In rf^ubstantfated, and in this way 
requires that only those claims should be mado w’hicli can lie s . Standards arc pro* 

it controls exaggerated claims, and misleading nrwl fal»a advertise ... . — _# .fan. 

. :,1nrl «,net nf tba binlniripal npndiipfs. Tn th. 


13 Acpv U»« vuvsv uiujjb, aim yobifli auinanuca ure xi,: a T p fl nect are 

and exploitation through the post. The powers of tlio postal authorities m this , re _P ,, 
shown by a recent occurrence., An individual was advertising a fraudulent 8 <R!iL nnceBlc were 
addressed to him were opened at tho post office and, if found to relate to this spec , 
stamped '• fraudulent ” and returned to the bender. ... 

In tho United Kingdom, nntil quite recently, the purity of food a ’ l ^ e i r “ K £«”L?? mate 
by the • Sale of Food and Drugs Act of 1875 and the Amending Act of 1879. These g„{L» anC ft 
it ou oilcnce to sell to the prejudice of the buyer, food or drugs not of tho nature, s 
or quality demanded, or to mix or sell food and drugs with substances injurious to j a 

These Acs lay down no standard for either food or drugs, provided tho an ?J>st ® ®ert . 

states the nature and extent of the adulteration, but various regulations made under in 
llintie the standard of purity for milk aud milk products. The British Fharmacopmia, wnic« 
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is also a fact that a few genuine manufacturers are finding. it hard to 
compete with those making and selling understrength preparations. There 
is' no doubt that some remedy has to bo thought of and applied. But it is 
difficult to devise correct, just and suitablo remedy. It is not merely a 
question of sotting up a most expensive laboratory and engaging experts, 
but it. implies maintenance of proper vigilance constantly for all times. 
This probably implies ’‘frequent police interference, and I feel, certain that 
bribery and corruption of worst type will bo rampant, salo of inferior drugs 
and preparations' will continue, tho prices of drugs will sore high, thpre will 
be less consumption and more opportunity for vaids and hakeems. I pre- 
sume, thqt the State will realize a great portion of its initial and recurring 
expenditure hy indirect taxation out of the consumers. Hence it is reasonable 
to argue that prices of drugs will go up beyond the reach of a great 
bulk of sufferers. I am not at all certain if the ailing public is going to get 
compensating advantages. Here in India we should not expect as yet same 
degree of purity of drugs and perfection in dealing either, as it obtains in 
Great Britain or America. Hence legislative control ought to be very slight 
and elastic in the beginning. But strict laws or any attempt at their 
vigorous enforcement, will frustrate tho very object and tho trade will suffer. 

Since receiving your note, I have consulted some local dealers, manu- 
facturers and practitioners. I found that the questions in possession of semo 
of them are somewhat, different. They expressed that the Government, so 
long asleep, have suddenly awakened to the sense or necessity of supplying 
tho public with purer drugs and chemicals, after the recent attempt at 
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boycott of British drugs. They opine that tho real object is to enforce British 
drugs and chemicals on Indian public and to thwart manufacture of drugs 
by indigenous agency. I do not subscribe to this view. Still I do not 
think it will bo of use to anybody to alienate the feelings of nraetitioners 
who form after all tho most important factor in the drug trade, and who 
know best how to make propaganda and circumvent ways of evasion of most 
stringent laws. They suggest that local manufacturers of drugs and chemi- 
cols must bo encouraged and supported, and I agreo. Stops should ho taken 
at tho samo timo to cncourago pharmaceutical industry. It must not be 
put under unduo restriction, “What wo want hero at present is quantity, 
ere long wo shall bo able to onforco quality. I very much doubt if the 
time has yet como to stop the import or manufacture of drugs of defective 
strongtli altogether. I would allow such drugs being sold, provided correct 
strength is truly stated on the front labels. Tho samo rule is to apply 
to all proprietary drugs whether imported or not. whether they como under 
Ayurvedic or Hakeemi names. Similar restrictions aro to ho enforced over 
tho British Pliarmacopooial preparations, where also tho chief constituents 
and their percentage strength are to ho correctly stated. Biological products 
nre to bo left alone at tills stage. Manufacturing firms aro not yot to bo 
compelled to employ high salaried exports, but they are to bo given to under- 
stand tlmt after a given period experts will havo to bo employed compul- 
sorily. No step need as Yet bo tnkon ngninst chemicals as production here 
is very limited and they havo yet* to lmild up a reputation. Chemicals aro 


tcncuo of Nations agreement, the Customs authorities aro compelled to exercise 
,?'?* c ®, °n narcol . lc drum, and in addition they lmvo the power to exclude and con* 
“ clu “l fraud can be proved, as' in the case of drain marked • B.P. 
ii,™ » 'it ! below this standard. They have their chemical laboratories for testing 
these drugs, but they do not assay them biologically. 

IKr r?” responsibilities of the Customs authorities in tills respect might bo in- 
i 11 , ,n 'Sht not bo practirablo nor even advisable, for them to set up their own 
f°r carrying out biological assays, but thov could pick out samples from each 
8Cnd tllen > to “mo central laboratory. The problem with regard to Imported tlicia- 
® U,,!,ta u CC 1 ," ouI<, ,! ,ot cnd here: during their voyage to India thev are only subjected 
climatic conditions for a comparatively short-time, but the time that elapses be- 
i arrival in India and their consult ntion liv the patient niav be. and in most cases 
rvIwrnwL.!?' , VC J V i m , uch greater. Another method of checking imported drugs would be for 
Thta A * ; cnls to purchase samples from retail dealers and to send them to be assayed. 

in,i “A? would lead to a greater knowledge of the keeping properties of various drugs 
ihi-h 'horapeutia substances, but by itself would achieve little else. The dealer's stock, 
r' nl f“ might be very small, could bo confiscated hut, unless lie is to be given some guidance 
matter, it would ho unfair to penalise him further for purchasing what he honestly 
S ?. . i* potent drug. It wouhl not bo fair to penalise tlic manufacturer or tho importer, 
nave respectively prepared and landed in India a potent drug, which, if kept under 
S ™ conditions, would have retained its full potency for a number of years. One thing 
-n?n.,/2 U i he done ib to insist on each bottle or packet having stamped on it tho-date of 

iir®’,, ie »‘ ,at<s of "rival in India and the date up to which it may bo expected to 

rcLaiu its inn potency or n 1ar?e percentage of ltd potency— tho percent ace being specified— 

if un r- er reasonably batisfactory condition*. At the same time, rules for the storage 

^o^ancca could be formulated. Thus, by systematic examination at tbc port 
nnti i* n i 4 sampling the stock of retail dealers, tho responsibility could bo placed 
Ur«v.f n« » J 6 !* 011 penalised. The work of the Customs autliouties would not be as 

from rcan«n*nMr r o a PPears. Ah wo ha\n Paid, the majority of tlie imported goods como 

af Buch SS SflAiT« b ^ ft «i r i l v who tl,cir S<>od* ihoiouglily lieforo sending them out; the testing 

h goods would ho merely formal and would only have to be done from time to time. 

Mernpcwfie milittani'f *.— Many of the plants from which pharmaco- 
flrms lmw w?, “ in India and during recent years an increasing number of 

use in r„?u!! e en established for the manufacture of tinctures and other similar substances for 
ported shall i my n Sf tor heneo whep, instead of these raw materials being ex- 

these drugs ourselves for export. Some of these firms are also 
on ® x troeU, vaccines and serums, and others are preparing and placing 

present n, i£™ n ._ orof %' ni ? compounds of antimony for intravenous administration. At 
Izmir the mmiufacturipg firms hove any arrangements for assaving and atnndard- 

dom , ^' ie . toxicity of the drugs thev make; this can usually be 

prevent these a trained staff Is necessary. There is in existence no law to 

preparation of anMmnnS rU -£? ^eing placed on the market, or to prevent different batches of a 
both in oompositlnn'°ami *? r c , xa 7 1 P' e > which bear tlie same label varying from time to time 
which they claim to be 11 toxicity, and always differing materially from the compound 

whtolf lTeence^should °n„i tlle v, apeu t ;!o preparations should be compelled to hold a licence, 
regulations. u omy “ c Siven to those manufacturers who comply with certain 

nn(? n assaving° the "preoaraHmi^S’i 8 ! ? 1,0 ,Y ld that they maintain a trained staff for testing 
he permitted at any t, ' 6v . Place on the market. Government Agents should 

would be collected froinwii!.i el ]i i th ® toctorv and take samples. At the same time samples 
conditions are os likely ” 08 *1 th e case of imported drupe, and, as the climatic 

ones, the same rules an £? U , s i».*? e *sme deterioration in locally made drugs as in imported 
In the case of antimoniata «mr “Sty* “I'd dating each pocking would have to be applied 
of antimony or assenlo o/eaeh tlle "dative toxicity and the percentage content 

i each batch would have to be declare^ and some indication of their 
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used for purposes other than medical. As we go on, experience will teach' 
us if any control requires to be exercised over any particular substance or 
substances. 

Side by side, some control should be exercised over dispensaries, more 
than what obtains at the present time.' 1 Contrary to doctor’s direction, often 
costly drugs are either left out or insufficiently given in a mixture _ or a 
pill. This abuse has to be stopped. Arrangement should be made in 'all 
important capital or Presidency towns to have suitable analytical labora- 
tories, to prevent fraudulent dispensing. 

A central laboratory has to be established and maintained in India with 
adequate number of properly qualified and experienced experts, unde - a 
governing body consisting of one or two of these experts, three or four 
eminent private practitioners who are in touch with the ailing public and 
wbo should have some teaching and hospital connexion, one or more reputed' 
druggists of India, one representative of Indian Medical Association, one 
representative of the Municipal Corporation of the place where this central 
laboratory will be located, and one or two representatives of the Government. 
Then the medical and other public will have confidence, co-operation- will , be 
forthcoming and control is likely to be more effective.. Otherwise, the sus- 
picion that prevails in the mind of many, and of which mention has already 
heen made, will he stronger. This should not he allowed to occur. 


keeping properties given, so that the public would he safeguarded against high toxicity and 
gross variations in composition. It might be suggested that in the case of a small firm, who 
made perhaps only one drug, this would impose a great hardship. Provision could possibly 
be made for a small concern of this nature having their preparations standardized or tested 
in some Government laboratory for -a fee, but their preparations would he subsequently 
subjected to the same scrutiny us those of the larger manufacturer. 

Without the introduction of any new and drastic laws, a considerable air aunt of control 
of manufacturers of therapeutio preparations could be applied by means of the Excise autho- 
rities ; certain bona fide manufacturers are allowed the privilege of keeping * bonded ’ stores 
of alcohol. This privilege could be reserved for manufacturers who comply with the regula- 
tions. As alcohol is essential for the preparation of most therapeutic substances, the 
withdrawal of tills privilege would be a very serious matter and would prevent them placing 
In the market anv drug, in the preparation of which alcohol is. used, at a competitive price. 
However, it would he essential for the mechanism for sampling and testing the drugs to be 
in existence as a guide to the Excise authorities as, otherwise, this method would be open to 
abuse. . 

. The introduction of legislation on the lines that have been suggested above is a matter 
for the Central rather than for the Provincial Governments. The work of testing the drugs 
is outside the scope of any organization at present in existence. It seems probable that 
neither the Customs nor the Excise authorities would care to undertake such specialized 
work, and it 'is certainly not within the Bcope of the Provincial Chemical Examiners or of 
the- Public Health laboratories, nor could it in any way he considered to be the work of the 
Medical Research Department. It would therefore be essential to set up a new organization 
under the Central Government with a number of inspectors to collect the samples and a 
central laboratory where these could be tested. The central laboratory would have to be 
well equipped and staffed with well-trained men ; a pharmacologist, a chemist and a bio- 
chemist would he necessary. It is obvious that the laboratory should be situated at one of 
India’s three main ports of entry, and, ns Calcutta is far ahead of the other two towns in the 
matter of local manufacture of pharmacological products. It is indicated as the most suitable 
site. Subsidiary laboratories could eventually be established at Bombay and Madras. 

It is not essential that a full working scheme should he inaugurated immediately ; in fact, 
such a Btep would he inadvisable, , It, would be better to begin by including only a limited 
number of drugs, for example, digitalis, ergot and a few other galenicals, and the antimony 
and arsenic compounds. But it should be made possible for the number to be added to each 
year without the introduction of any further enactments. The growth of the necessary 
organization will thus be gradual. 

This scheme would certainly cost money, but we do 'not consider that there should he any 
difficulty in justifying this expenditure. It is a public health measure which sooner or later 
must be adopted, and it is a matter in which India is far behind all other countries of a 
similar standing. It is certain that the introduction of legislation on these lines would very 
shortly react favourably on the internal trade of the country. Manv doctors feel that 
patriotism and perhaps economy are thoir only excuses for prescribing locally made 
unstandardized products ; this new measure would make both classes of drugs equal in Tespect 
of standardization, and it would then simply be a matter of individual preference or price 
as to which was used. ■ 


With regard to external trade, India cannot hope to compete in foreign markets under the 
present conditions, and, as so much ot the raw materials lor the preparation ol medicines 
is exported, it is obvious that her opportunities for foreign trade are considerable. If it were 
considered essential, no doubt, the scheme could he made to pav its way by charging a 
small stamping duty on each package imported and a licensing fee for the local manufac- 
turers, but we do not consider this at nil desirable from many points of view. 

' The criticism which will be immediately levelled against this scheme is that it will further 
increase the cost of drugs used in * Western medicine We' are by no means certain that 
this will be the caBe. It will certainly stop the sale of extremely cheap goods in which the 
cheapness is only apparent ; the drugs having been heavily adulterated are really more 
expensive than the pure product. It is. for example, not cheap to buy a 5-graln quinine 
tablet which only contains one grain of the alkaloid, even if it is half tljo price of the 
genuine article, and an inert drug is not cheap, whatever the cost, 
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By The Union Drug Company, Limited, Calcutta 


The conditions of drug manufacture in India arc beset with so many 
practical difficulties that further elucidation of theso points is necessary than 
what could bo crampod into tho answers to a limited number of sot questions,- 
issued by tho Drugs Enquiry Committee. 

It is about a century and a half that tho Allopathic system of medicine' 
has been officially introduced into India. Although the people, specially the 
(iterate class, have realized tho value of it, not mora than cloven per cent 
of the Indians have acquired the habit of taking to Allopathic treatment 
even after such a long tenure of this system in India. The reason, accord- 
ing to a certain section of thinkers, is that tho' deplorable illiteracy of tho 


while many of tho illiterate people do not accept Allopathic remedies, they 
willingly tako Homeopathic drugs which are also imported to India. The 
correct explanation of tho limited use of Allopathic drugs certainly lies in 
tho fact that theso are costlier than nil drugs of tho other systems of 
medicines prevailing in India. 

It is undoubtedly true that tho Government of India with tho co-operation 
°f i-hp Provincial Governments have been always exerting to provide medical- 
relief to tho distressed through tlxeir numerous hospitals and scini-Govern- 
niQiiif medical institutions* But considering the vastness of tho land and 
its enormous population, the efforts of tho Government for medical relief 
in India are very limited. It has been declared by tbe Government that 
the revenues of the _ State do not justify further extension of such human 
Be that ns it may, it is an undisputed fact that tho expenditure 
or tho medical institutions in India works out at a higher ratio per case 
than any other country. Not only so, tho cost of drugs for treatment and 
the charges for medical supervision are so disproportionately higher than in 
othor countries that tlio hospitals get fewer opportunities for spending money 
on research work than in America, Franco or Germany. Although Allo- 
pathic treatment lias been established in tho country for such a long time, 
very uttio effort has been made l)v the Government to investigate the condi- 
tions which could make Allopathic drugs cheap and available to a’ larger 
circle of sufferers. It may ho said that during tho last fifty years scientific 
researches into the different branches of medicines were subsidized by the 
Government but such researches were confined to, more or less, finding the 
nojv drugs for tropical diseases or for ascertaining the causes cf certain 
diseases in India. _ No endeavour has been made either by the Government or 
ny any private scientists to investigate on scientific and systematic lilies the 
°l, c lj®®P onin {? drugs by widespread manufacture of the same in the 
■ + - 1 ? “ uo , “ ia t wo get certain records of sporadic activities by one 
of medical men who carried on research into the properties 

mnnnM.* , Ayurvedic, TJnani and Tibbi systems of medicines, but we 

nfm.;iiiiit;« 0 0,l t hands on any published record showing investigation into the 

reeofrniwri : ° *v CU TO V - t i* , ? n -r,? n ^ manufacture of sueli drugs as are officially 
recognized in the British Pharmacopoeia. 

have declared 'with regret the tardiness of the Government in 
t .,,° < l ues tion of cheapening Allopathic drugs by manufacture of 
• J^nntrv, I have not lost sight of the fact that oninino is inaim- 
actured m India by the Government who make energetic efforts to popula- 
sa,no through the chain of post offices in Tndia. But. although this 
ninnt P ro P°sition for the treatment of malaria is tackled- by the Govem- 
nooi*’ 'Ti,J ,ric ® of ®nimne is not any sense of the word popular with the 
foroirm °^,,® ov ® rn ment manufactured quinine is regulated by a 

the fact +n«t n +i° n 1 not directly. Circumstantial evidence bears out 

small cnni» m +i t I ie +i? OV< i5 ,ment manufacture this important drug on surli a 
and niitainiit! 1 *! 1 , have t‘° ^raw a lamer sunplv from the convention, 

is most Jl av e ^ °W the price limit fixed by the convention. It 

with clieariBi- tla ^’ 1 S nor, “B the economic value of fighting malaria 

Government hy i manufacturing the same on a larger scale, the 

foreign contention *' Vnlnmoa w dictated, or rather indirectly ruled by a 

ntton. \ olumes coiihl be written on this question pointing out 



the inhuman character of negligence of the State in allowing the poor to die 
of malaria as well as the economic loss of the country by continual illness and. 
premature disablement of its millions of men and women from malaria. 

A good deal of noise is now and then made in the legislatures of the 
country on the malaria problem and sometimes on the sale of adulterated 
.guiniue. Temporary measures and makeshift arrangements are adopted to 
meet the questions which arise. _ But nobody has yet questioned the propriety 
of the Government to monopolize the quinine trade. 1 have used the word 
‘ monopolize * because the attitude anu the , course of action of the Govern- 
ment do not point to anything but an intention to keep supreme control 
over tliis trade, so that the interests of the foreign convention may -not 
suffer. ' . 

Good cinchona bark is raised by the Government from their own planta- 
tions and the price of same is lixed by the Government with all eyes open 
to a signal from the quinine convention. Any Dusmess man naturally 
wonders why the Government should continue their control for such a long 
time over a plantation which they created as an experimental measure. It 
would have been more fitting for the Government to hand_ over the planta- 
tion after the experimental period to any energetic private firm or to 
encourage such plantations by private persons all over The country. Such 
conduct would not have been a new policy with the Government. They 
encourage the silk industry and other agricultural schemes on these lines. 
Then again the Government should have offered special inducements to 
private manufacturers to manufacture quinine alkaloids from the Govern- 
ment barks, had they thought that plantations for cinchona bark would not 
be profitable to private business firms. But, instead of doing anything 
which would induce private manufacturers to take up the proposition of 
quinine production, the Government have fixed the price of the bark in 
such a way that nobody finds it possible to sell their quinine in competition 
with imparted quinine. Would it now be said that there is no firm in India 
properly equipped and fit to produce quinine alkaloids? No, such scepti- 
cism is not justifiable because Indian chemical manufacturers have produced 
greater things, e.g., organic arsenic compounds, bismuth compounds, anti- 
mony compounds, numerous alkaloids which have been thoroughly tested out 
by Government experts and which have been found to be of proper strength 
and uniform quality. 

Another legitimate grievance which the manufacturers have against Ilia 
Government is their policy of running their own. tincture factory at Madras. 
It will be interesting to note that previous to the war, a year or two before 
That, this factory was not in existence. It was probably started by some 
official as an experimental measure — at least so goes the story round. But 
during the war this factory was enlarged to such an extent that it could, 
supply all the requirements of the Government for extracts and spirituous 
preparations. Before the establishment of this factory the Government did 
not buy anything from the Indian tincture manufacturers for the numerous 
hospitals. But during the war very warm encouragement emanated from 
the Government for the production of tinctures, solid extracts and spiri- 
tuous B.P. preparations not only for the needs of the hospitals hut also 
for the requirements of the public. It is also interesting to trace the history 
of this tincture business in India. Previous to the origin of the Government 
factory the Civil Surgeons and the medical authorities of the different 
institutions insisted on the supply of British tinctures but when the 
Government factory came into being they were constantly circularized to 
draw their requirements from this factory through the Indian Medical 
Stores. The exigencies of the wav revived the two or three manufacturing 
firms in Tndia which were almost dead owing to lack of Government support 
and public domand. before the wav. These firms sold their tinctures to tlio 
District' Boards and private charitable dispensaries as well from 1914 up to 
1920. As soon as peace was restored and the war requirements of tho 
Government disappeared, the conditions of the tincture manufacturers again 
became woree. Their regular clients, viz., tlie District Boards, wero very 
energetically circularized through the Public Health Departments of the 
Provinces, advising them to buy their tinctures through these departments 
from the, Indian Medical Store, i.e., . the Madras Government Factory 
tinctures. Then again the public demand fell off owing to competition with 
spurious imported preparations, which even to this day are sold unfettered 
by any Government control. 
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ft is curtuinly iiiscruluhlo to every manufacturer in India why their 
preparations should not bo patronized by tho Government. Tho Govern- 
ment's policy, far from being tieiplitl unu encouraging is antagonistic ami 
keenly competitive. I have personal oxporieneo of tho unfair propaganda 
curried on by tho ollieials directly in control of tho tincture factory in 
Madras. They isauo a prico list which on tho fuco of it looks to bo much 
more competitive than tho prices which can bo oiforod by a genuine manu- 
facturer tor his standardized articles. But tho consumers of theso articles, 
viz., tho hospitals, etc., do not taka into consideration tho extra charges for 
cotuninors, railway freight, etc., which happens to he a special reduced 
rate for Government, and claims for breakages, all of which when added up 
becomes higher than tho prices of tho privato manufacturer. My firm was 
given an opportunity to supply tho requirements of twelve hospitals in 
Madras because tho Inspector-General of Civil Hospitals in tho year 1027 
was vory much displeased with tho quality of tho products and tho sorviio 
offered by tho Indian Medical Storo. t Wo earned tho full appreciation of 
tho authorities for tho uniform quality of our preparations and for our 
prompt and diligent' services. But tho next year at tho timo of contract wo 
found that tho wholo medical machinery of tho Government of .Madras have 
mado out a caso proving tlmt our prices wero slightly liighor than tho prices 
of tlio Indian Medical Stores. Wo tried our utmost to convinco tho autho- 
rities on tho comparison of total costs for our products with tho total costs 
of tho Indian Mcdicul Stores, but they would not see to that. TIiclo uro 
other instances which might fio cited, bub it is best for tho Enquiry Com- 
mittee to test out tho quality of tho Government Factory tinctures and 
compare tho snmo with tha quality offered by tho recognized privato manu- 
facturers. 


Apart from tho consideration of quality for quality and sorviio for service 
both of which would undoubtedly recaivo tho very best consideration and 
constant attention of tho privato manufacturer, wo resent most strongly 
tho policy of tho Government in running a fuetory to compete with us. In 
tunes of omergeuey wo uro called upon to moot tlio situation by increasing 
our capacity of production at a very short notico to four or five times. 
Bub iu normal times wo nro not only ignored but our rightful interests aro 
injured by Government competition. Such a policy is not favoured by any 
Government in the world. We can legitimately a»k lor iciucdy of such 
harmful competition. Instead of helping to foster tho trado tho prosont 
policy of tho Indian Government robs it of its normal life. 


I have already detailed the difficulties under which wo labour on account 
of tlio indifference of tho Government to control tho production and safo of 
Bpurious and udultaratcd drugs in tho Indiau market. I bavo already 
buhmitted my views on tlio Exciso policy aud tho inefficient control of tho 
diug manufacture by tho Exciso Department. If any ono considers tho 
prevailing poverty ot tho pcoplo and tho prevalence of tho epidemics which 
uccouut for tlio larger deutu-rato than tho oil th-rate, tho Indiau Government 
should remit all inland duty und taxation on drugs and medicinal 
preparations. 

As a manufacturer, I linvo already dotailcil tlio overpowering difficulties 
*®oturing standardized drugs in India. It cannot bo said that in 
i !? , India has kept pace with tho udvanco mado not only in tho Wesc 
but also m. tho Far East in tho scionco of medicine. In Great Britain and 
tho Continent, in America as well as in Japan, tho scionco of drug ninnn- 
zncturo has progressed with rapid strides with tho proper backing .end 
generous support of tho State. But in India wo havo to depend entirely 
ior tno majority of our medicines and surgical appliances on tho foroign 
manufacturer. This is noithor prudent, as 1ms been amnly proved during 
lino last War, nor is it economical, specially in tho caso of a country whora 
„ Sroat majority of the population is poor and tho national wealth is com- 
j y - ama11, 111 is truo that a promising beginning in this lino was 

rir lQ .“ ur . 1D e tho war, but after it, while other industries like iron, paper, 
lOCGlvcd morn mivmnrv j.i.« rt 


aegiectel Aithnf,% n T r i 1Ug fro . n ! , t “° Government, this industry was sadly 
aro on+i, ““‘hough I have criticized tho policies of the Government which 
intentimio *i Ce inequitable, I am fully informed of tho solemn 

of tho schema*^ twS 11 * 1 ? 3 to £°I P India which resulted in tho drawing up 
lines such Purchase of Stato -requirements locally. While in other 

drawn up to niva b< L 0,l JF lv ® n definite shapes and rules hove been 

stockists m indin *° Products of manufacturers in India and 

all the industrial* .w 1 ' + 1® 8 . ar ? Generally applied in the case of almost 
UStnos excopt tta fc of the drug. I ' know of eases where the 


office rs in charge of purchases really intended to purchase medical require- 
ments of the country but they could not give effect to their good intentions 
simply for the fact that most of the things are not produced m India. I 
know of other cases where, on account of the absence of the hard and fast 
rules for purchase of medical stores, officials give preference to imported 
articles even when similar articles are produced in India. It is therefore 
necessary to lay down cut and dry rules for the guidance of purchasing 
officers for medical stores. But the enactment of such laws would be pre- 
mature unless the Government of India be ready to help the growth of 
firms who have substantiated their capability to manufacture standardized 
medical articles in the country. 

The Government of India should therefore investigate the possibility of 
manufacture of modern medical articles in the • country and, at the same 
time, the Government should invite co-operation of the present manufac- 
turing firms to tackle the new problems. More money should be spent on 
research in India, because, the general labour conditions and cost of raw 
materials being cheaper in this country, researches could bo conducted at 
less cost than in England and the results produced by such researches will 
be .useful to both countries. In this connexion, I think, it is primarily 
necessary to investigate more thoroughly the drugs of the old Indian systems 
of medicine with a view to replace costlier imported articles by equally 
effective but cheaper Indian drugs as well os to supplement the deficiencies 
of the Western science. I am sure this would lead to moBt useful discoveries 
in the medical science. 

It should also be very carefully investigated if an Indian Pharmacopoeia 
could be compiled. My technical knowledge of things being very limited, 
I am only speaking from the general business point of view. It would be 
apparent to everybody from the flourishing condition o£.$he Kaviraji drug 
business and the comparative cheapness of their articles. It is also an 
established fact that the Kaviraji drugs effect cures and they cannot bo 
dismissed as the stock in trade of quacks. Therefore, if modern science with 
all its improvements he applied to make medicines from these drugs, such 
medicines will be so many in number that they would form a voluminous 
pharmacopoeia. Then again, considering the temperature ot the country and 
its seasonal variations, certain material alterations in spirit strength and 
alkaloidal contents should be made for B.P. drugs to be used in TWIin , 
A large quantity of imported drugs degenerate in this country on account 
of indifference to this point. 

• The question of giving protection to indigenous drugs and modmnl 
articles is a very important one. But this question should be better discussed 
before a committee with technical knowledge of tariff. The present committee 
should appreciate the fact that if a trade in its infancy is- obliged to compete 
with an old and well organized trade the former would- undoubtedly suffer. 
Therefore not only should internal taxation be reduced to minimum but such 
protective duties should be imposed upon competitive foroicn articles for 
length of time, so that the infant in India may grow up. 

B 

Although indigenous raw maleriuls for drug manufacture are available 
in India, there aro no reliable dealers with expert knowledge for such 
articles. Generally, indigenous drugs are supplied by small private col- 
lectors, who personally, or through their agents, collect the drugs from 
the forests, and offer them for sale at the provincial towns. A manufac- 
turer invariably finds it difficult to obtain a large , quantity of a seasonal 
produce of any drug in India, because there is not a central Indian market 
for same. He also finds it difficult to depend .upon the potency of a drug 
even when .the supplies come from an authoritative source. We can cite 
numerous instances on this point. Digitalis supplied by the Government 
plantation of Mungpoo and sometimes by. the Forest Department of the 
Kashmir State proved physiologically inactive after extraction. The rea- 
son for such changeful quality of crude drugs is, in our opinion, that drug 
cultivation is not done with care and prudence in India. 

We have no information as to any plantation of indigenous drugs 
carried on on the right lines by any expert body. The result is that the 
strength and potency of the drugs vary considerably, and no manufacturer 
in India' can depend upon any supplier for .obtaining the right and uni- 
form quality of drugs. 
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the Indian manufacturer lias a very legitimate grievance against the 
Excise laws of tlio country. It will bo ovulent from our remarks that a 
standard quality of drugs is not always obtainable in tho Indian market, and 
every time a lot is purchased tho ulkaloidal and glueosidal contents of somo 
as well as tho biological potency in certain cases should ho toted out before 
extraction on a manufacturing sculo is made from a diug. Such tests 
neccssitato tho uso of spirit outside tlio bond which very often has to ha 
discarded on account of tho poor quality of the extract. such cases the 
manufacturer, uuless lie is provided with a supply of spirit at duty-freo rates 
for such test purposes, is put to a great loss ior haying to throw-away tho 
bad extract mado with spirit purchased by paying lull excise duty, riieio 
is no provision in tho Exciso laws of India to help the manufacturer on this 
point. There is only a provision that, if a certain extract turns out to bo 
biologically unfit, the Excise Department allows tho manufacturer to recover 
tho spirit by mlistiilation. Such provision is not very helpful, because the 
manufacturer bus to waste his time mid money in recovering the spirit from 
an unfit tincture tho makiug of which could have been prevented if proper 
facilities wore offered by tho Excise laws. 

Then again, the indifference of tho Exeiso Department to assay the 
ulkaloidal and glueosidal contents of an extract, compels even tlio scrupulous 
manufacturer to overlook all defects in these points in jus products, nnu 
issue all extracts without any standardization of their glueosidal and alkaloiuai 
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oxtrueb and recover tho spirit out of it by redistillation. Tho result is tliao 
most of tho tinctures manufactured In India could not bo relied upon as to 
their glucosidul and alkuloidal worth. 

"\Vo should not loso sight of another aspect of this question arising out 
of tho want of control of the Government over tho quality of extracts bold 
ovory day in tlio Indian mnrkotd. This is tho difficulty of a genuine manu- 
facturer in trying to sell tho host standardized tincturo or extract against 
the competition of persons selling spurious articles, tlio prices ot wnica 
liavo been cheapened by udultcration of quality. Is it not a fact that m 
India any person educated or uneducated is ot liberty to soli any . 
spirituous preparation in tho market as good tincturo? Tho lawB uo 
prevent him. Naturally an honest manufacturer does not “is prico 
bis good preparations becuuso ho lias to compcto with the adultera l 
niaceuticals. ' . . .. 

The manufacturer of indigenous drugs lias very ?°K 0 W j en0 red 

Customs Department. But there is one thing which shou extracts 

in this connexion, viz.,, tho importation of . crude drug? 01 ^ solid exirac 
of inferior quality. If the importation of inferior drugs ho m^jtoppea^ 
then tlio noil-bonded manufacturer puts such mrtadra to com _ 

inferior preparations with which tho bonded manufactu 

The bonded manufacturer has unfortunately to fight with °Jho* ^^etl 
whicli can be easily controlled by the Government, viz., tli understand 

anything as B.P. preparations by nnybocly in tho market. that 

that there is a law in tlio Statute Book to Luck sales, 

summary powers have been given to the Surgeon-General . exorcises his 
But neither the law is enforced nor the Sux«eon-Gon ' j£ on oven 

authority, and, to-day any man without any chomiBt s q ^ coloured 
without any education, can open a chemist shop nnu never realized 
liquid as B.P. tincture. Tho monstrosity of such position is neve b(mden| 

by the authorities who enforce all their strict law's only 
who are under their control. . . f 

A regular bonder has also to meet the price-cutting compel ion o 

so-called manufacturers of B.P. preparations,, who “'duced duty rates. 

• Excise Department a certain quantity of spirit at led rates is 

While in some cases the necessity of offering spirit at reduced duty rates^m 
justifiable, it should be discouraged in the case of p p tinc- 

The tincture manufacturers who get spirit cheap generally buy ’ ' _ ra _ 
tures in bulk from bonders and repack them after diluting tk P P b 
tions and reducing their quality simply to compote with the bonne 
putt mg the price of B.P. preparations. Instances may he cited n - 
a B.P, preparation is offered iu the market at a price at which a o 
cannot even produce it in his laboratory. 
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The policy of the Government 1 to realize all the inspection charges from 
the bonder is unjustifiable. Such policy imposes a handicap, because the 
Excise charges have to be added to the cost of production. The Govern- 
ment realize the Excise duty from a bonder, and thereby ensure a standing 
revenue from ‘a genuine business firm. But the Government do not consi- 
der how the Government revenue is defrauded by persons who dilute the 
tinctures and sell inferior preparations and tlieroby prevent the sale of 
good B.P. tinctures with full spirit contents. 

• (18) 

By Colonel B. HIgham, Chemical Analyser to Government, Government 

Laboratory, Byculla, Bombay 

My experience of the strength and purity of drugs is derived from the 
analysis of samples of drugs sent to me by tlio Collector of Customs either 
(1) for the determination of the percentage of alcohol present in them with 
a view to the levying of duty or (2) under the Merchandise Marks Act for 
determining the correctness of tlioir description. Up till March 1029 I was 
the official analyst to the Collector of Customs. The British Pharmacopoeia 
does not lay down the proportions of alcohol in finished, products but it 
docs of course, define the amount of alcohol to bo used in tlio process of 
manufacture. During tlio course of these processes some alcohol may be 
lost by evaporation and this loss may be very considerable when prolonged 
filtrations have to be done. However, experience soon shows, for each pre- 
paration about how much alcohol may bo expected in tlio finished products. 
In or about the year 1021 facilities were given for the manufacture in bond 
of medicinal tinctures by Indian manufacturers and I began to get such 
tinctures for analysis for tlio levying of excise dutv. Either hecause the 
existence of tlieso locally-made tinctures had lowered the price in India or 
for some other reason it began to he noticed about this time that snmo 
imported tinctures were containing less alcohol than before and wore thus 
apparently not strictly what they purported to he, i.e., B.P. This, did 
not of conrso apply alike to all manufacturing firms. Some maintained 
the old strength unchanged and otliors made two grades one labelled B.P. 
and remaining strictly B.P. and tlio other with tho letters B.P. omitted 
and with tho alcohol deficient. Others however retained tho description 
B.P. and yet diminished the alcohol content. A patent example of this 
tendency was syrup of ornngo. If this is prepared according to tho direc- 
tions contained in the B.P. it must contain approximately 17 per cent 
proof spirit and- prior to 1921 tho imported samples used to contain this 
amount. Subsequently howevar it became - a common occurrence for samples 
to bo received that wore entirely free from alcohol. • Another glaring example 
was aromatic sulphuric acid. . If this is prepared correctly it will contain 
about 140 per cent proof spirit. Samples have been received containing as 
little ns 18 per cent. The same tendency but not to such an extreme degree 
was also.observed in the tinctures of aconite, arnica,. orange, buclm, camphor 
(Co.Y, capsicum, cardamoms (Co.), etc. This is not perhaps a very important 
matter and some people might prefer a preparation containing no alcohol 
but in certain circumstances it might acquire n greater, significance. For 
example when making up a prescription a second time it is very desirable 
that, the ingredients used shall be of the same constitution, for, otliovwise, the 
resulting mixture may bo very different in appearance, taste, etc. The 
solubilities of the other drugs used in tho prescription may ulso lie affected. 
"Where’ the B.P. actually lays down the strength of the finished product ns 
for example in nridus hydrocyanicus dilutes, which should contain 2 ner rent 
of the pure acid., it is of course essential that this proportion should bo 
actually present hut oven in other cases it is desirable that the proportions 
of each constituent shall not vary to 'any groat extent. A preparation 
marked B.P. should actually he B.P. Tho cases in which I was asked to 
analyse drugs under tho Merchandise Marks Act wore moro important. In 
1928. C was sent several samples of quinino tablets and the amounts of 
quinmo present were found to-be very much less than thoso shown on tho 
labels. Five grain tablets contained only 2\ grains and 2-grain tablets any- 
thing between 0 • 5 and 1 • 25 and 1-grnin' tablets about 0 • 3-grains. T regarded 
this as so important that T addressed tlio Surgeon-Gonoral in the matter and 
suggested that an ml interim Quinino Act should be introduced in tlio legisla- 
ture pending the introduction of the General Drugs Act that I considered 
must eventually bo required. Another point of importance that arose was 
the constitution of Dover’s powder. This should contain 10 por cent of 
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opium and tho word ' compositus' is used iu its official designation of Pulm 
Ipocncuaiituu Compositus solely on account of tho presence of this opium in 
its reconstruction, tho other ingredient, sulphate of potash, being merely 
present as a mechanical adjuvant. Yet, I linvo had samples that contained 
no opium although labelled Pulv. Ipecac., Co. mid others labelled Pulv. Ipecac, 
t’o. with tho words * without narcotic * in much smaller type. Tho existence 
of such preparations is definitely misleading and should not he permitted. 

It would probably bo difficult to standardize any of tho indigenous drugs 
in the scum) tlmt. o.g.. tincture of opium is standardized, for tho reason that 
at present tho constitution of theso drugs is unknown in many instances 
and in othors there aro no known chemical reactions by which they could 
ho standardized. It would, however, be possible to start tho compilation of 
a pharmacopoeia nevertheless, Tho majority of tho preparations contained 
in tho British Pharmacopoeia aro not standardized in tho sense that opium 
is standardized. It would presumably bo possible to lay down standards 
for tho raw materials, giving for medicinal plants the descriptions of tho 
pnrts of each plant to ho used nnd the ago of tho plant to ho selected when 
these wore important, and tho means of detecting tho common adulterants 
and the fin mo could ho done for minerals and drugs of animal origin. I know 
vory little about indigenous drugs but I imagine that such details could bo 
compiled in tho course of time. Then for preparations of these raw drugs 
it. would be possible, surety, to give the proportions of each >’nsredicnt_ and 
details of tlio processes to bo adopted in preparing them. Then cxporionco 
would bo gained ns tiino went on regarding tha physical proportic3 of tho 
various preparations, e.g., tlioir colour, consistence, total solid constituents, 
ete., by which it could bo verified at liny rate to a rough extent if they had 
boon made in accordance with tlio directions laid down. It would be a 
lengthy business perhaps hut which of it must already ho known and, at nny 
rnto, a beginning should bo made. 


( 19 ) 

By Mr. P. Keogl, Ph.D., I.E.3., Professor o! Chemistry, Presidency 

College, Calcutta 

Control of druna of Hritnh Pharmacopccia . — As questions of ljfo and 
death nro involved, standardization of drugs is to bo effected whenever 
quantitative tests cun bo applied. So far as drugs incorporated m n 
British Pharmacopoeia nro concerned, some measuro of stato control 
obviously desirable with a view to provent adulteration. A rood and -UruBJ 
Bill 1 was drafted by the School of Chemical Technology . 

Mr. J. C. Ghosh was tho Principal. It was adopted ^bv too E. 

Council of tho school of which I was a member. Tho provisions of tU 
might lio adopted ns a basis for legislation. Mr. Gliosh o 
having tho Bill passed through one of tho legislatures through some i 

So far as analysis is concerned, tho work might bo 
Calcutta Test Houso or to laboratories maintained by tho P ■„ 

monts of local Governments. Enquiries might also ho made if tho * n “ . 

of tlio Customs Department might not undertake tho work. Some - P 
in tho laboratories would of courso bo necessary in each case, 
exponso of building a now and separate central laboratory would t y 
bo avoided. , 

Several firms in India manufacturo somo drugs incorporated in 1 10 
British Pharmacopoeia. Tho reputation of theso firms, such as S 
Chemical and Pharmaceutical Works, Messrs. Bathgate & Co., n „„ nn ! 
for honesty iu medical preparations stands high, but. with a ' . ; 

unscrupulous people from attempting to foist adulterated “ 8 . - 

own manufacture on the unsuspecting public, batches of preparations or 
each firm should periodically be examined in the Government Testing 
Laboratories mentioned above and certified ns having been. correctlv pre- 
pared. Such control should, however, bo judiciously exorcised, and care 
should ho talcen to ensure that legitimate industry does not suffer. As tlie 
knowledge of science sm-eads and industrial progress is activated, more and 
more drugs of the British Plmrmncopwia. would bo manufactured in India. 
State control should bo so judiciously exorcised ns to ensure purity or 
medicinal preparations hut at tlifi same time continued activation of indus- 
trial progress. Similar analytical control should be exercised on imported 
articles as well. 
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So far as raw products arc concerned,, it would be very difficult to exercise 
any control. Pure chemicals are imported from reputed firms, but vegetable 
raw products are generally obtained from the bazaars. It would be impos- 
sible to lay down any standard for these bazaar products. The firms 
manufacturing drugs from these products should have their own reliable 
suppliers or might cultivate these vegetable raw drugs in their owtt gardens. 

The work of inspection of firms importing or manufacturing medicinal 
preparations might be entrusted to the Industrial Chemist of the Industries 
Departments of Local Governments. Ho would inspect these lirms and send 
samples to .the testing laboratories for analysis. A separate officer for this 
purpose would have ultimately to be appointed in the future. 

Indigenous drugs .— The largest users of indigenous drugs for manu- 
facturing purposes are the kabirajis and the hakeems. The total annual 
value of these drugs would bo many lakhs so far as the whole of India is 
■ concerned. Most of these kabirajis, whoso number would be several 
thousands, prepare their own medicines, and their main income is derived 
from the sale of these medicines. They follow the directions given in tho 
Ayurvedic treatises for tho preparation of these medicines. Charaka and 
Shushruta, two ancient standard Ayurvedic treatises, mention about seven 
hundred medicinal herbs. Metallic medicines came to bo used more frequently 
from the 12th century and later. At present some two hundred and fifty 
vegetable herbs and about thirty or forty mineral substances including pre- 

E nrations of mercury, arsenic, gold, silver, copper, tin, iron, zinc, bi’onzo, 
rass, sulphur and borax are used. Most of these metallic substances are 
insoluble. For instance, the commonest mercurial preparation used inter- 
nally is the black and red varieties of mercuric sulphide (makaradwaja) 
which is insoluble in all single mineral acids. The commonest iron prepa- 
ration used is ferric oxido obtained by roasting iron hundred and even one 
thousand times. Tin is used os' stannic sulphide (mosaic gold), arsenic as 
the sulphide and gold as tho finally powdered metal. 

As regards herbs, extracts and powders are generally evaporated to 
dryness and administered in the form of pills. Extracts in oils and clarified 
butter are also used. Individual preparations often contain twenty and 
■ even forty or more herbs and metallic medicines boiled or powdered together. 
With a view to make these easy for patients to swallow, these are powdered 
with honey and mixed with freshly extracted juices or raw herbs- 
' So far as standardization is concerned, it would bo a hopeless affair. 
As dozens of herbs and metallic substances are compounded together in one 
and the same medicine, no standard can evidently be laid down for compli- 
ance. No two samples of the same medicine would agree in composition, 
specially as ill-qualified, and ignorant people often pass as kabirajis and 
prepare their own medicines. Most of these people are unable even to identify 
the plants and substitutes are frequently used. 

As regards metallic medicines, I would be glad if some control can be 
" effectively exercised by way of standardization. For some years I was 
engaged in the analysis of the metallic preparations used by the kabirajis. 
Tho results have been incorporated in a paper published in tho Journal 
of tho Asiatio Society of Bengal (iron only) and in a separate book entitled 
‘ Ayurveda and Modern Chemistry * written in Bengalee. During my work 
I used to purchase those metallic medicines from different kabiraji shops 
of Calcutta. I was disgusted to find that no two samples agreed even in 
their colour. One and the same substance would be black, grey, bluo and 
even white. These metallic preparations such as purified arsenic, copper 
sulphate, gold, tin, brass, bronze and pearls are extensively used as ingre- 
dients of numerous standard Ayurvedic medicines. Analysis showed tliat 
samples of ferric oxide . prepared by roasting iron thousand times contained 
30 per cent silica owing to the fact that tho pounding of the iron was 
effected on stone plates. Many of these preparations, as white and yellow 
arsenic and copper sulphate, are poisonous. I would be glad if any control 
can be exercised in the standardization of at least these metallic ingredients. 
I would suggest that a Board, of eminent kabirajis, chemists and medical 
graduates be formed, with a view to determine to what extent control as 
regards standardization can be effected. At present kabiraji education has 
been largely modernized, and at Calcutta itself - three large colleges have 
been established with a view to impart kabiraji education in combination 
with the knowledge of 'Western sciences. I have visited one of these and 
was satisfied that a large amount of knowledge of modern sciences is being 
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imparted to these students. Kabirnjis possessing medical degrees are now 
increasing in number. The proposed Board should contain the names of 
some of these kabirnjis who are trained in modern sciences as well. 1 am 
sure the proposed Board would be able to evolve out some method of 
standardization of these metallic ingredients or Ayurvedic medicines. 

Besides the kabirajis who deal with indigenous medicines, another class 
of people has arisen within the last quarter ot a century who are manu- 
facturing tinctures and extracts of individual indigenous drugs and selling 
them as extract of gulancha, extract of punarnava, extracts of bael, kurchi, 
knlmegh, ashokc, aswngandha, anantamula, etc. These are mostly aqueous 
extracts of well-reputed individual Ayurvedic drugs. These were first 
manufactured by the Bengal Chemical and Pharmaceutical Works and are 
now largely prescribed by, Indian medical practitioners. I do not know if 
any clinical examination of their medicinal efficacy lias at all been under- 
taken, but the reputation of these herbs as curative agents is a long-standing 
one, and the manufacturers have evidently based the curative virtues of 
these preparations on the reputation they possess in the country as medicinal 
herbs. 


Seeing that the preparations of the original makers of these drugs 
command a large sale amongst the general public as well as in the medical 
profession, other firms have also commenced manufacturing these drugs. It 
is impossible in the absence of quantitative estimation of the active principle 
of each drug, to prescribe conditions of standardization. Much chemical 
and clinical work is necessary before any practical step could he taken in 
this direction. Good work is being done in the isolation of active principles 
of these drugs in the Calcutta School for Tropical Medicine and by some 
individual chemists. But much more remains to be done before standard 
tests could be laid down for standardization of these drugs which is certainly 
desirable. It is to be noted tlmt the work of preparing these extracts and 
tinctures has not only its scientific importance but also great economic value 
as well. Leaving aside the seven hundred plants mentioned by Charaka 
and Sluislirutn, even if the two hundred ana fifty individual drugs could 
be identified and extracted of their principles, a large and profitable industry 
would be built up, whilst the net gain to medicine and chemistry would be 
enormous. It is to be borne in mind that the recent thereapeutic agents 
for curing leprosy were extracted from the Indian chaulmoogra oil. 
Ignorance and prejudice on the subject, even in enlightened quarters, are 
enormous. Some years ago I found an announcement of prizes for clinical 
work on ‘ Makaradwaja ’ in the Calcutta Gazette over the signature of the 
Principal of the Calcutta Medical College in which this well-known Ayur- 
vedic medicine was described as a plant,, whilst actually it was a metallic 
substance. _ The work now being done at the Calcutta School for Tropical 
Medicine is fast removing "prejudices in the matter, and reputed chemists 
are now taking to this line of exploration in the Indian Universities. 

Proprietary medicines . — If the analyses (published in a book I read some 
3’f ai ’s ago but the name of which I am forgetting) are to be believed most 
of the well-known proprietary medicines sold in the .market should be 
banished from circulation. Yet the Indian market has been flooded with 
these proprietary (or better known as ‘ patent ’) medicines, and their number 
is increasing every year in an alarming degree. Indians themselves are now 
manufacturing these patent mediciues and throwing them on the Indian 
market. Advertisement in glowing terms in newspapers^ pamphlets and 
calendars is the principal method by means of which these medicines find 
their way to tlie homes of the lay public which is gullible enough to swallow 
these high sounding, but in ‘ most cases false and self-manufactured 
encomiums. 


owTVl > a i ent ~ “ezines, the ingredients 


puttum - meaicines, tlie ingredients of winch are well 
ar ® qnite good. Yet there are many others, the composition of 
, 1<lS k ept s ® or et. I am of opinion that secret remedies should be 
r1 - a 1 ?, approximate composition of each patent medicine must be 
' set k to J* 16 public. A legislation should be passed requiring manufac- 
fh i Patent medicines to disclose on the labels of the phials containing 

tkeir approximate composition. This will banish all illegitl- 

estnhi roh z>5 a ^ roIU ^ le market. Control on these medicines might be 
esmmisned by subsequent analysis. 

products* 7 a!ro So far as sera, vaccines and organo-therapeutic 

products are concerned it is notorious that these deteriorate on keeping 
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specially in tropical climates like ours. Many vaccines and sera ore now 
being manufactured in Indiu also. Orgnno-therapeutic products are still 
mostly imported from abroad. The Test Laboratories mentioned above should 
possess a biological department also for testing the purity and efficacy of 
these biological products. 

As regards the question as to whether only qualified persons would be 
permitted to open pharmacy concerns,. I am of opinion that no such qualifi- 
cations should be laid down for two reasons. In the first place it would bo 
very difficult to prescribe minimum qualifications and in tho _ second place 
these might be misconstrued as tending to interfere with legitimate trade 
iuterests. 


( 20 ) 

By Captain G-. Srinivasamurthi, Messrs. N. Madhava Menon, Murugesa 
Mudaliar and Sankunni Menon, Representatives of the School ol Indian 
Medicine, Madras 

I am concerned at present with medicines and medicinal preparations 
ol Indian medicine, prepared and used in accordance with the teachings of 
Indian medicine; and have no personal knowledge of either tho recently 
introduced preparations, prepared on Allopathic pharmaceutical lines or of 
the even more recent preparations (e.g., niakaradwaja) manufactured in 
Europe and put on the Indian market as genuine preparations made accord- 
ing to directions given in Indian Pharmaceutical works or by practitioners 
ol Indian medicine. 

That standardization is desirable and necessary needs no arguing. The 
only question is whether we have the necessary data. The answer is that 
wo have not got them at present but must get at them by investigation aucl 
research. The general lines of such research and the details for Madras 
conditions are dealt with at length in tho Memorandum on * Research in 
Indian Medicine with special reference to presont-day conditions in Mudras ' 
already sent to the Committee of which the following is an abstract: — 

‘ Research in Indian medicine is now confined muinly to Pharmacological 
Research on lines started at the Calcutta Tropical School: tho underlying 
notion is that Indian medicine is valuable only in its materia medica — medi- 
cines and recipes — and not also in its physiology, pathology and piinciples of 
diagnosis and treatment because it is based on thrklosha theory which is dis- 
missed away as the exploded ‘ humoral ’ theory. This is a mistake and has 
limited and hampered research besides resulting in the extraordinary 
phenomenon of the art being required to be investigated by persons who 
liavo no proper appreciation or knowledge of tho principles of tho science 
on which practices of the art are based. The order of importance, judged 
from tho standpoint of most promising results, is tho following: — 

■ (1) First and immediate, clinical research into the valuo of medicinal, 

dietetic and other treatments, advocated in Indian medicine. * 

(2) Next, pharmacological research bas^d on data of clinical research. 

(3) Next, standardization based on data of previous researches. 

The environment best suited for this purpose is that of touching hospitals 
with facilities for hearty co-operation between practitioners of Indian and 
Western medicine as also between clinical and laboratory workers. The 
investigators best fitted for this work are competent general practitioners. 
Clinical research is, in fact, tho speciality of the general practitioner. 

Tlioro is one line of investigation which may prove specially helpful if 
the workers at the Calcutta Tropical School and other such institutes would 
adopt it; and it is this. In ancient times, Indian physicians seem to have 
been thou- own collectors of herbs, making thoir collections at proper seasons 
from neighbouring forests, just ns they were thoir own chemists and dis- 
pensers. Under modern conditions, however, it frequently happens that 
raw herbs and drugs are brought from bazaar supplies, which are not always 
of excellent or oven good quality. It is true that physicians specially 
experienced in this line can distinguish the good from the bad and crude 
the good samples in their order of excellence. But, if modern research could 
reveal to ns the specific physical and chemical features of those samples 
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which are selected by experts of Indian medicine as the besE ones from the 
standpoint of Therapeutics, then, we may have a comparatively easy method 
of standardizing the crude drugs commonly included among our bazaar 
supplies. 

( 21 ) 

By Dr. V. Bams Kamath, Editor, 11 The Medical Practitioner,'' 
Member, Madras Medical Council, Madras 

The pursuasive language used in advertising proprietary medicines with 
secret formulae and the false guarantees given in such advertisements, which 
has boon copied from the West, attract the people in this country who have 
a highly credulous temperament. The existence of various systems of 
medicine in addition to the Allopathic without legislative control by Govern- 
ment on quackery has been naturally increasing the number of quacks who 
use all sorts of devices to attract the publio in the matter of the sales of 
their proprietary medicines. Many of these preparations are for venereal 
diseases and sexual impotency, and I will not be far wrong' when I say that 
the educated more than the uneducated in the Indian society fall an easy 
prey to these secret formulae, and so long as the word ‘ secret ’ remains in 
the dictionary,, any amount of control is sure to bring about more and more 
secret formulae in the most secret way. The only solution to put an end to 
secret devices is to entrust the work of educating the public to qualified 
medical profession. It is their* legitimate duty to combat the evils of secrecy 
in the treatment of human ills, but unfortunately the medical profession 
in our country, I mean the only one system recognized by the Government 
to he scientific, is to-day most disorganized on account of two distinct groups 
now existing, the Government-paid practitioners and the private practi- 
tioners, amongst whom there exists to-day most unequal and unwholesome 
competition with the result that both, the groups are not devoting as much 
attention as they ought to, as members of a noble profession, in doing propa- 
ganda against quackery. On the other hand, unhealthy rivalry in the matter 
of private practice has unfortunately been the cause of even qualified members 
of the profession to go out of the way in their struggle for existence, and 
the best way of controlling the sale of medicines with secret formuhe is to 
encourage the growth of the independent medical profession and have 
recourse to legislation to put an end to quackery and to entrust the profes- 
sion wholly with the responsibility of medical relief on the curative side and 
the Government running only the department 'of medical relief on the 
preventive side ; and even in systems other than Allopathic, it must be made 
compulsory that nobody should be allowed to treat human ills, unless he gets 
licence from the Government. This has been made possible in some places 
in India, such as Goa under the Portuguese Government where nobody 
practising in indigenous systems of medicines could do the same unless he 
obtains a licence from the Government. 


Unless those who deal in or with drugs have sufficient knowledge and 
training to find out scientifically the purity of drugs, it will not be possible 
fen* this class of people to appreciate! much" less to find out, pure drugs. 
The very fact that the Drugs Enquiry Co mm ittee is presided over by an 
eminent person in the medical profession proves the importance and necessity 
°x imparting sufficient knowledge in analytic chemistry and pharmacology to 
medical students in the teaching institutions, more elaborately than it is 
done to-day. The fact that unemployment of a large number of medical 
men, who to-day feel nervous to earn their livelihood by independent means 
on account of their inability to compete with the State-paid practitioners 
ana w .h° a r© forced to earn their livelihood as dispensers, is another factor 
r° taken note of. On account of a large section of medical men taking 
° J “®, P ro ‘ e ®si°n of dispensing, the professional chemist is fast disappearing, 
.w “ e x, lcal Professional is drifted to the earlier primitive stage when 
The ’t chemist and the dispenser were all combined in one person, 
the nummo “ a y chemist came into existence as a different entity more for 
could ha util, 'to f 1Bl0n of labour, so that the superior brain of the doctor 
treatment S a M er in the matter of diagnosis and 

to such a t,le _ stato of affairs as mentioned above have come 

special Professional doctor finds little or no work in his 

dispenser* it i« £!!/v.|k a ? *° to profession of the chemist and the 

ins training that special care should be taken in impart 

may bo effifient^hem£t lcal ^ t H dents . at college or schools so that thej 

9 Clent chemists and druggists in future Ufe- 
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( 22 ) 

By Major G. C. Maitra, I.M.S., Punjab 

(а) Standard preparations . — A certain amount of routine work for testing 
the toxicity of salvarsan preparations is done at this institute for the Army 
Medical Department. Ail these preparations are imported from abroad. 
Usually only samples suspected of deterioration on account of storage under 
Indian conditions are submitted to test. In the last 18 months, 39 samples 
of Sulfarsenol and 3 of Ncosalvavsan were tested. About 40 per cent of the 
former and 100 per cent of the latter were found to have become toxic on 
injection into the experimental animal — a specially bred strain of English 
white mice. 

In the aimy, all samples adversely reported upon are withdrawn from 
circulation and destroyed. But there is no such control in civil practice 
although salvarsan group of drugs are used extensively by medical practi- 
tioners both private and public. 

(б) Various proprietary preparations mostly of the nature of snake bite 
cures have been received at this instiluto for testing as to their alleged 
infallibility in. cases of snake bite and rabies. Two of them are patented 
in India and are worth mentioning. Both of theso were tested in vivo on 
pigeons and were found to have no life saving effects whatsoever in experi- 
mental cobra venom poisoniug. Nevertheless vory extravagant claims are 
made in advertisements and I am tempted to quote a few lines from the 
printed booklet which accompanied samples of one. The author and inventor 
of tho remedy writes under the caption ‘ Conquest of death ’ — “ In case the 
medicine has readied the patient too lato and he has breathed his lost, he 
may be revived if made to inhale this remedy within three hours of death by 
artificial respiration.” 

In the case of the other, the manufacturer claims ‘ it works as miracle 
in cases of snake bite and rabies.’ 

Various curative sera, vaccines, gland extracts,. hormoues, etc., locally 
made as well as imported are sold in India. The way in which the manu- 
facturers undersell these products raises sorious doubt as to thoir effective- 
ness. But this is a mere suspicion and wo have no data to substantiate it. 
We had however occasions to test one brand of imported anti-venomous serum 
commonly known as ‘ h'itzsimons’s anti-venomous serum.’ Samples of the 
above were tested twice at this Institute, once in 1924 and again towards 
the end of 1929. On both occasions the serum was found of _poor quality 
and certainly not effective against the bites of ‘ all snakes of Asia ’ as 
claimed by tho maker. Under identical experimental conditions tbo serum 
had only one-sixth the capacity of neutralizing cobra venom of the Kasauli 
anti-venin. 


( 23 ) 

By Dr. Sundari Mohan Das, Calcutta 

I have the honour to acknowledge the receipt of your letter, dated # the 
2nd September 1930. In reply to your statement that there is a suspicion 
about tbo ulterior motive of the Government, I beg to submit that the 
apprehension is quite natural fer various reasons, in the first place, no 
effort has hitherto been made by the Government to help the drug industry 
in this country In the second place, although the Council of State had 
resolved so far hack as 1927 to appoint a Committee like yours, nb attempt 
was made to give effect to tho ltesolution within these three years. The 
recent proposal to standardise drugs, coming, as it does, so soon after the 
starting of the British drugs boycott movement, naturally creates an 
apprehension that the ulterior motive is to brand the indigenous products 
as inferior in quality and thus to stifle the drugs industry that is growing 
in the country. The apprehension is further aggravated by the fact that 
tlio Government are moving at a time when the attention of the thinking 
population is diverted to momentous issues and legislation js bound to be 
hazardous as the legislatures are deprived of representative persons engaged 
und -confined elsewhere. The suspicion gathers * strength on account of the 
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fact tli at, in spite of the financial crisis on account of which aid to the 
nation building departments has been crippled, the Government have under- 
taken a task which involves a great deal of expenditure for the co mmissio n 
as well as for the starting of test laboratories. The composition of the 
Committee also lends colour to the suspicion, the only representative of 
drug firms selected being an importer of British drugs. 

Another suspicion looms large in the horizon. It alleges that the object 
of the Government is to put out of market foreign drugs other than British. 
This, if true, would bo disastrous, as the former are cheaper, and cheapness 
in a poor country like India counts much. Out of drugs and chemicals 
imported from foreign countries annually and valued at 4} crores of rupees,' 
13 crores worth only are imported from the United Kingdom while the 
remainder is imported from other foreign countries. 

Under the circumstances, I am of opinion that the time is quite inoppor- 
tune for an enquiry or a legislation on the lines proposed. I would venture 
to suggest that the matter be takcu up after the state of things in the 
country returns to normal, the already existing municipal laws be enforced 
and the Municipal Acts be amended so as to meet the ends of prevention of 
adulteration of drugs. 

J may here mention that, while I was a member of the Calcutta Corpora- 
tion Public Health Committee, the corporation, at the initiation of that 
Committee, passed a resolution to the effect that according to section 3, 
sub-section 2 of the Preliminary of the Municipal Act, a dx-ug would bo 
deemed adulterated if it differed from the standard of strength, quulity 
or purity laid down in the British, German, American or any other 
pharmacopoeia, or if its standard fell below the professed standard under 
which it was sold or exposed for sale. Druggists would be prosecuted if the 
name of the manufacturers and the strength of the ingredients were not 
found written on the label of each bottle, box or receptacle. 

As far as Calcutta is concerned, test centres may be started at the Tropi- 
cal Medical School and the Corporation Laboratory. 


( 24 ) 


By Dr. A. Lakshmanaswami Mudaliar, B.A., M.D., Second Obstetric 
Physician, Government Hospital for Women and Children, Madras 


1. (1) Sale 0 } drugs of defective strength and impure quality . — The extent 
to which drugs of impure quality or defective strength are sold in the 
market in British India cannot possibly be ascertained under the present 
circumstances. In the absence of any standards and methods fixed for 
testing the purity of such drugs, it is obvious that many cases will escape 
notice which would otherwise be brought to the attention of the authorities 
concerned. The difficulties in the way of getting drags examined with 
a view to test their purity by medical practitioners are many. However, 
™ may be stated from clinical experience of the therapeutic value of certain 
well-known drugs, that at present the market is flooded with a large 
number of preparations of inferior quality and doubtful purity, which 
must necessarily be deleterious to the patients. There are certain prepa- 
rations, such as_ Extract Ergot Liquidum, preparations of Digitalis and 
certain preparations of Quinine, which have been found defective from 
clinical experience. Even in regard to well-known British Pharmacopial 
preparations, the clinical results of drugs obtained from different firms, 
i 1 ® , 30 a that there are certain drugs sold in the market 
xi, _ "'men are so widely different that it is but reasonable to infer that 

tne cheaper drugs are probably of doubtful quality. 


-* Jl connexion, be mentioned that from time to time, either 
niro«tS. < T' 1 « in i aig T the Government Medical Stores Depot, or the 
throunh r "+ho ei '«’ J. ndju .n Medical Service,' have issued instructions 
institutions . ies P cctlv ® heads of departments, to all Government medical 
to them Tn° 9^ certain drugs that have been supplied 

different” ® uc h circulars have been issued as regards the 

These tireuiS 1 ^ 11 * 10118 Neo-Salvarsan, samples of chloroform and either. 

30 preparations are from well-kno^n manufacturers, and yet some of 
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them have been found to be either defective in strength, or harmful in 
quality, and therefore instructions have had to be issued. One is natu- 
rally tempted to ask wlmt will bo tlio position as regards the 11011 -Government 
institutions and private concerns which must have bought these same 
preparations. Cases are also not infrequent where firms of doubtful repu- 
tation have palmed off drugs of questionable quality in a form that would 
likely bo mistaken for a supply from a reputable firm. Not long ago, the 
representatives of the well-known firm of Bayer Moistor Lucias have had to 
bring to the notice of the Government the fact of such a fraudulent busi- 
ness transaction and the necessity for strict care being taken to verify 
whether the drug came from the genuine company or not 

AVithin tlio last four or fivo years, a largo number of firms havo deluged 
the market with preparations of such a questionable character that, at 
present, it seems to bo u serious problem for ouo to make himself sure that 
the drugs aro of the best quality and quite pure. A medical practitioner 
can ony prescribe, and it is left to the patient to get the prescription 
compounded in the usual way at a chemists and druggists shop. The control 
therefore is lost, when cheaply quoted drugs are allowed to bo sold to these 
firms, and while the prescription may bo compounded accurately enough by 
the particular chemist and druggist, the drugs used therein may be of very 
inferior quality. 

Anothor evil that has grown within the last four or five years is the 
number of patent medicines and the secret formuhe remedies that have 
beun allowed to flood tlio Indian market. At present, by ©very Mail, one 
is flooded with an amount of literature, which, at best, can l>e said to be a 
samplo of good advertisement. Besides, a largo number of representatives 
of tliese firms are now going about explaining the virtues of these drugs to 
practitioners in such a way that one is tempted to try some of these drugs, 
about whose purity aiul efficacy, serious doubts must exist. The evil of this 
advertising tendency lias grown so much that it has spread to the general 
public; and it is not infrequent for patients to believe so implicity in the 
potency of patent medicines as to be importunato in their demands with 
the medical practitioners concorncd. 

(2) The biological products. — Tlio abovo remarks may hold good so fai- 
ns biological products aro concerned. A large number of firms, particularly 
continental and American, arc now inundating the mnrkct with various 
glandular preparations. My own clinicul experience is that the majority 
of them havo littlo or no effect. It is only tlio products of certain we’l- 
known firms that give satisfactory results when tested clinicnlly. 

(3) Sera and vaccines . — The craze for treatment with sera and vaccines 
is on tlio incrcuso, and while undoubtedly there ai-e cases where much benefit 
will result from such treatment, ut present a much larger number of cases 
are tried with these remedies. These sera and vacciues are, in the fir.->t 
instance, not all of them of tlio standard strength and potency. The other 
ovil, however, is that firms aro allowed to stock these sera and vaccines 
and to sell them without any effective methods of proi»er storage. 

(4) The necessity in the public interests of some legislation, to control 
the potency anti purity of drugs . — From the abovo, it is obvious that the 
necessity for some control is self-evident. It lias been stated that in recent 
years a much larger number of firms of doubtful standing aro trying to 
capture the Indian market and aro flooding the market with cheap prepara- 
tions, some of them marked ‘ special,’ and the absonco of any control has 
been the greatest incentive for such firms of doubtful reputation to take 
advantage of tlio situation and to import drugs of inferior quality. Tlie 
danger to the public, both positive and negative, needs no exaggeration. 
So far as tlio drugs aro concerned, it should bo stated that if tlio public 
buy the cheaper drugs, it is because tlioy assume that tlio quality and the 
potency of the drugs aro by no means inforior. It is unfortuimto that the 
medical profession itself is. in the absence of any certification, unable to 
judge whether these drugs have come up to the standard of quality. Legis- 
lation is now existent for the control of what are known 11 s the dungerous 
drugs, and under powers vested under the Act No. IT of 1930 — “ Tlio 
Dangerous Drugs Act ” — tlic Government have ample powers to control tlie 
manufacture of such drugs, the intornnl traffic and dealings in such drugs, 
and on the particular firms which sell these drugs. Tlio extension of legis- 
lation on somewhat similar lines to cover the cases under question will not 
therefore he an innovation. 
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For nn effective working of the machinery needed for such legislation, 
it may be necessary to have Provincial Boards of control in the different 
provinces and a Central Board working under the Government of India. 
The Provincial Board may include — 

(1) the Chemical Examiner to the Government, 

(2) a Professor of Pharmacology, 

(3) a Professor of Therapeutics, 

(4) the Officer-in-charge, Government Medical Store Depot, and 

(5) a representative of the Pharmaceutical Society. The Central Board 
of the Government of India may be similarly constituted, and should have 
the right to adjudicate on an appeal from the Provincial Board. All drugs 
Imported or manufactured locally, must be subject to test with a view to 
see to their efficacy and standardization by the Provincial Board. 

The import of drugs at present is in the hands of those who are ill- 
equipped with the knowledge necessary to satisfy themselves about the purity 
of these drugs and when licences are granted for drug houses, care should 
be taken tcf see that such stores have a trained person to advise them iu 
the matter. Although there is a " Poisons Act ” the Act of 19X9 — which 
regulates the importation, possession and sale of poisons throughout -British 
India, the provisions of this Act are not sufficient to cover the many cases 
where persons may be iu possession of drugs as potent as any of the poisons 
that can be brought under the - Poisons Act. To leave the control of such 
dangerous drugs in the hands of illiterate people, or of those with little 
or no idea of their deadly effects, seems to be an anomaly; and the question 
of licensing the firms dealing with such drugs and the conditions under 
which such licences should he granted, seem to require the most careful 
consideration. 

It has been stated above that legislation with a view to control the 
importation and manufacture of drugs of impure quality or defective 
strength should be undertaken. One effect of this, however, will he the 
restricting of such importation to' a few well-known firms, and consequently, 
it may lend to a rise in the price of drugs nnd to the creation of a monopoly. 
Any increase in the price of drugs will adversely affect the large number 
of persons now seeking treatment under the allopathic system. One may 
even say that one of the chief factors militating against the spread of the 
allopathic system of medicine is the almost prohibitive cost of tne medicines, 
so far as the large masses are concerned, who are unable to resort to the 
free medical aid given at Government institutions. The reason why such a 
large number of Continental and American firms, besides well-known British 
firms, now seek to import their products into the Indian market, is because 
the market is unprotected and offers no competition whatsoever. The only 
remedy for such a state of things is State protection and State subsidy With 
a view to develop a local drug industry in the country. The provisions of 
the State Aid to Industries Act passed by the Local Government could well 
he applied to encourage the formation of commercial indigenous concerns 
with a view to prevent monopoly and cut down the prices. Although this 
may not come strictly within the terms of reference of this .Committee, I feel 
that it has an important bearing on the question of legislation. In a country 
which offers every variety of climate and all conditions necessary for the 
growth of the different preparations needed, there should be no difficulty 
for a State Aided indigenous drug industry to develop which will be con- 
trolled and fostered in its initial stages, so that “it may command . tlie 
confidence of the public and may lighten the cost of medicines very materially 
to the benefit of the large masses. 

(6) Proprietor!/ remedies'- particularly those with secret formulte . — The 
flooding of the market with proprietary remedies is a grave menace to the 
general public. These remedies are, in the large majority of cases, advertised 
with such flagrant disregard to their real intrinsic value, that it has led 
to the patients resorting to them without any advice from medical practi- 
tioners. There should he a strict ban on all proprietary remedies with 
secret formulae, and in cases where proprietary remedies are offered for sale 
with bellicose advertisements, there would be some machinery like tho 
Lomnuttee of the British Medical Association, which sits to investigate nmnv 
or tnoso remedies, and gives an authorized opinion of tlieir value. This would 
lelp very materially the practitioners in making a wise selection of such 
proprietary remedies and will go far to cheek the evil of indiscriminate 
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(6) The necessity of legislation to restrict the profession of pharmacy 
to duly qualified persons and to make recommendations . — At present, in this 
Presidency tlicro arc a class of persons called chemists and' druggists, who 
arc, trained at tho Madras Medical College, and who attain a high standard 
of proficiency in pharmacy. Although this class lias l>ecn in existence for 
a large number of years, it _ lias not attracted, many candidates, for the 
obvious reason that the openings have been few and that those who have 
passed out have not met with any encouragement either from the Govern- 
ment or from private concerns. There is another class of persons called 
compounders, who are trained by the Local Government and this class 
receives only -an elementary instruction in pharmacy and it cannot be said 
that they come up to tho standard required. Of late, the training centres 
for compounders have been increased "and it is now practically in all district 
headquarters hospitals, the training being given largely in such institutions 
and examinations being conducted under the rules of the Government 
Technical Examinations by the District Medical Officers. I venture to think 
this lias resulted in a lowering of the standards and tho institutions, where 
such training is now imparted, are not fully equipped for the proper train- 
ing of these compounders, even to the minimum standards; nor does it 
seem to be correct to state that the examinations may be conducted by 
District Medical Officers, whatever their aptitude or knowledge of the details 
of pharmacy may be. The training therefore requires considerable improve- 
ment ; the number of centres may, with profit, he restricted _ and better 
equipped, and the persons specially qualified to give the training may be 
empowered to do so. It is also desirable that the examinations should be 
conducted by a Board of qualified persons who have specialized in Pharma- 
ceutical Science. The need, however, is for the encouragement of the better 
class — the Chemists and Druggists — who correspond roughly to tho Members 
of the Pharmaceutical Society of Great Britain. Tlieso_ persons should he 
appointed in all large hospitals in the eity and in the district headquarters 
hospitals, and it is also desirublo that, under the conditions of licence, firms 
which are given tho privilege of importing all drugs, poisons and otherwise, 
should compulsorily bo required to have on their staff one or more experts 
in pharmacy of this class. There has been so long a concentration on quantita- 
tive production, that it is time that our attention were drawn to a 
qualitative production, and in course of time, it should he the endeavour 
of the Government to encourage very largorJy the substitution of the trained 
pharmacist in every large concern. 

I have not ventured upon the question of the indigenous medicines, as 
I cannot lay claim to a sufficient acquaintance with them, to offer any useful 
suggestions. 

(25) 

By Dr. C. V. Natarajan, B.Sc., M.B.B.S., D.P.H., Superintendent, 

Health Institute, Bangalore 

Tho necessity for controlling drug traffic and drug adulteration is a long- 
desired want. ' Locally-manufactured indigenous preparations ns well as 
imported preparations fall very often very low regarding their potency. 
Perhaps some of them might do so because of their mode of i>reparation. 
Digitalis, Strophnntlius and Ergot are well-known examples. There does not 
seem to exist any reliable mode of assay available in the laboratories manu- 
facturing these drugs indigenously nor are the herbs collected at the timo 
of their full potency. Another unknown factor is the period of maintenance 
of tho full potency of such extrncts and tinctures during transportation and 
storage at the existing temperature of tropical climates. 

Adulterants are very commonly used in retail trade. Very often it is 
very difficult to detect these; it is not uncommon for three grains of Santonin 
to contain about half a grain of this stuff along with Soda Bicarb or plain 
saw dust as adulterant. It is a problem difficult of solution to protect tho 
poor against such adulteration — ono way seems to Jb® the cheaper local 
manufacture with proper control by a well-equipped Phannacological Labora- 
tory or by licensed firms (whose personnel is above suspicion) of drugs that 
arc available in India or cheaper' substitutes which may he just as easily 
available. This needs urgent research on the plant — products available in 
this country — the need for which is too well-known to be elaborated upon. 

Regarding the biological products, anti-toxins which are so commonly 
imported from foreign countries ■ like Diptheria and Tetanic’ Anti-toxins' are 
found to retain their full potency ; -the same cannot bo said of various anti- 
sera whicli are found flooding tho market. ‘ 

37 
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. Anti-streptococcus and ' Anti-Dysenteric' Sera have been fennel under 
experimental conditions not to bo specific against the local strains available; 
The dilutions in most of these cases moreover (perhaps to cheapen their 
price) is far too great and largo quantities are found to bo necessary for 
therapeutic measures. A very great need for the classification of the strains 
of Streptococci and Dysentery bacilli is felt and anti-sera against these strains 
should be made available. This means the local manufacture of ^lieso 
anti-sera. 

Regarding the glandular products, .those imported from reputed firms 
either from United States of America, Great Britain or Germany, one cannot 
say that they are uniform in their activity. Only one glandular product, 
the Thyroid extract, seems to satisfy this condition; others do not seem to 
conform to any one uniform scale. 

There is need for legislation regarding the sale of chemo-thernpeutic 
substances like arsenicals, antipyretics and hypnotics. They should only be 
sold by licensed firms whose credentials are beyond reproach. Unfortunately 
the standard of education of the average chemist and druggist or the 
so-called compounder is far too low to allow him to exercise his discretion 
in the sale of such substances. The average bazaar sells such drugs to all 
varieties of people and has done great mischief in this way. 

The art of prescription writing seems to ho a lost one. There does 
not seem to be proper emphasis laid during medical education on the knowl- 
edge of incompatibility between various drugs, either chemical or physio- 
logical. The day of decent potable mixture being compounded, seems already 
to be vanishing. It is only recently that the faculties of medicine have 
recognized the necessity for chairs of pharmacology but even now the knowl- 
edge of drugs is relegated to a secondary place and emphasis is laid merely 
on knowledge of the dosage of each drug. The old method of teaching of 
pharmacological medicine by asking students to write a prescription for a 
given disease and discuss the necessity and place of the drugs in the recipes 
given is now no longer followed. Great mischief is also done by the flooding 
of sweet literature extolling tho remarkable activities, ot proprietary 
medicines against diagnosed diseases. Good physicians themselves very 
often fall a prey to such widely advertised drugs and use them in their 
prescriptions. 

The question of licensing vendors seems to be bound up with the question 
of medical registration and still move with the formation of an All-India 
Medical Council, matters which do hot seeni relevant to the scope of this 
enquiry. 

There is great necessity for public- education for protecting against the 
sale of proprietary drugs and patent medicines and it seems absolutely 
essential for the formation of an examining body like that found by the 
American Medical Association or that formed by the British Medical Associa- 
tion to examine and publish the compositions of the various nostrums sold 
to the gullible public. 

It is also quite necessary to have a central well equipped laboratory 
which should examine the potency of all biological products as is done by 
tb® united States Public Health Department, so that each batch of such 
products is sealed with the approval of the central laboratory after care- - 
•u* examination. Both these two, viz., a chemical and a biological labora- 
tory with equipment for pharmacological .assay are absolutely essential. 
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By Dr. B. B. Dikshit, M.B.B.S., D.P.H., Professor of Pharmacology, 
Medical College, Vlzagapatam 

The operation of the Drugs Act in India 
The subject may bo considered under the following heads : — _ 

(i) Manufacture of drugs. 

(ii) Storage and sale of drugs. ■ • 

(in) Establishment of a central laboratory. 

(iv) Financial considerations, 



Manufacture of drugs . — This consists of (i) B.P. drugs or drugs winch 
are not included iu the B.P. but which are of well-known therapeutic value 
and (ii) new medicines including new indigenous drugs which are put for 
sale newly. 

■As regards B.P. drugs, the manufacturer should naturally comply with 
the requirements of B.P. Samples of these should be presented to the central 
laboratory from time to time for examination if the manufacturers do not 
employ a competent staff for the examination and standardization of tho 
same. 

In the case of new remedies, it should be essential for the manufacturer 
to submit his preparations for physiological examination to test the toxicity, 
etc., unless the use of such preparations is guaranteed by competent medical 
authorities, to be harmless. 

All manufacturers should possess a licence for starting their business aud 
no one without a licence should be permitted to manufacture drugs. 

Labelling of preparations is considered hereafter. It may not be feasible 
to make the manufacturers submit their labels for approval but the central 
laboratory may advise them as to the. nature of the label if so asked. 

In labelling, enumeration of the names of diseases in which the prepara- 
tion can bo used should be avoided unless the manufacturer on a competent 
medical authority is in a position to prove his claims. 

Sweeping statements of ft general character, e.g., “ useful in liver 
diseases ” or “ indicated in kidney disease ” should .be avoided and extrava- 
gant claims for the wonderful properties of the medicine should not bo 
allowed unless backed by a competent authority. 

Manufacturers cannot be asked to disclose all the ingredients and 
formulae of their preparations, but regulations should exist to make the 
manufacturers disclose in prominent places of their labels names and, if 
possible, also' quantities of tho following substances: — 

(1) alkaloids and other preparations and derivatives of opium; 
(2) cocaine, cocaine substitutes, derivatives and preparations containing 
cocaine; (3) all preparations containing alcohol; (4) drugs belonging to the 
poison group; (6) drugs lilte chloroform, cholarul hydrate, acetanilide, 
cannabis indica^ etc . ; and (6) other preparations and drugs which a medical 
board may advise. 

. Storage and sale of drugs . — This includes storage, 3ale, and dispensing 
of drugs, either manufactured locally or imported from abroad. _ At present 
any person, whether he possesses any knowledge of drugs or not, is permitted 
to trade in drugs. His aims will naturally be towards making indiscriminate 
profits and ho will buy and sell the cheapest drug in the market without 
caring t<i see whether it will be adulterated or not, or whether it is a potent 
preparation. Adulterated aud impotent drugs may therefore find a ready 
gale in < the market because of the advantage they possess of being cheap. 
A qualified chemist who take? care to see that the stuff he is getting is of 
the proper quality has to run his concern at a disadvantage in an open 
competition. It should theiefore he made essential that a man who trades 
in drugs must have in his employment a qualified chemist aud druggist who 
will take care to see that the drugs lie is getting are of the right quality. 

To facilitate the ready recognition of a qualified chemist, the titles like 
“ Dispensing chemist “ or “ Pharmacist ” should be restricted to persons 
having in their employment a person possessing a diploma in pharmacy to 
supervise the work of dispensing. 

Granting of excise aud poison licences should strictly bo limited to those 
persons who have a qualified chemist in their employment. 

Salo of pi'oprietary medicines - and patent preparations imported from 
abroad could bo efficiently checked only by educating the public but. control 
may bo attempted by putting some sort of control on the very wide adver- 
tising and an import duty on preparations of doubtful value. 

Establishment of a centred laboratory . — The laboratory should be under 
the direct supervision of a highly qualified pharmacologist, assisted for the 
present, by two pharmacologists who are medical graduates anil four chemists 
with a special training in pharmaceutical chemistry, togothor with the other 
- ordinary laboratory staff. * • ... 



The functions of tlio laboratory should be — 

(1) to examine and assay, chemically and biologically, samples of 
preparations sent to them for examination and report; and 

(2) to carry on physiological experiments on new preparations, if 
desired by the manufacturer 'to do so. 

The samples sent for assay should be from manufacturers or from 0 such 
persons who are authorized to do so. These should be the Health Officers of 
recognized municipalities and the Public Health Authorities of ‘the Govern- 
ment. Employment of a separate staff as sample collectors will he 
advantageous , but for the present it will be more costly. < 

As conditions at present stand, it will be sufficient to have only one 
Central Laboratory instead of having Provincial ones and by this plan the 
total expenditure may be considerably minimized. 

Financial considerations . — Establishment of a laboratory will naturally 
mean an expenditure of some thousands and sources of income must he 
sought to meet the same. The" following sources may bo considered: — 

(1) Fees for issuing licences to the manufacturers. 

(2) Fees for testing drugs sent by manufacturers. 

(3) Fees for doing physiological experiments for the manufacturers. 

(4) A certain amount to be paid by the municipalities who send samples 
for examination. 

(3) Import duty on some imported products of doubtful value. These 
sources may not be sufficient and, if so, tlie Provincial Governments may he 
asked to contribute towards meeting the extra costs. 
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By Dr. Nab a] ib an. Banerji, 44, New Theatre Boad, Calcutta 

So long as men will trade with drugs and chemicals, though it is for the 
use of human life, it is liable to be under-strength or unstandardized, for 
the obvious reason that the object of the trader is to make a profit and 
for no other benevolent or charitable purpose. It is so in every country. 
The accuracy, strength or standardization will be more or less as will 
be necessary for a higher sale, that is to say, the trader seeks reliability 
in the eyes of the public. Therefore public opinion is a most important 
guiding factor for raising the standard of accuracy in the drug trade. 

Drag as is being used by our people will be divided into three systems: — 

(a) Allopathic. 

(b) Ayurvedic. 

(c) Unani. 


I do not wish to take up either the Ayurvedic or the TTnani system. 
IVo know that the Ayurvedic system has got a very rich pharmacopoeia 
and it is unwise. to deal them with any legislation until wo have thoroughly 
studied them with experimental research work for some time. 


Dosage . — The dosage of a particular drug will depend upon the 

(1) quality of drug itself, and (2) individual on whom the drug has . to be 
applied. There are, therefore, three factors which we have to deal with:— 

(1) Dosage. 

(2) Drug standard. 

(3) The normals of Indian constitution. 


The quantity of drug required will depend upon the (1) eliminative 
lactor guided by kidney function, the amount of circulation maintained 
by blood-pressure and pulse-rate, (2) oxidizing power calculated by the 
quality and quantity of blood and (3) body weight. 

. from these points of view, a drug pharmacologically standard- 

ized tor an European constitution with an European data should not be 



..in., rn, , - •'“•a CUUUUMUU IS WIO tlUUJJ.JUl.il/I011 iruicil IS lUOVIl/- 

j* ““wot of our .tropical climate. Imported drugs liavo to suffer 
this respect, being prepared under a different climatic condition 



and having to bo stored a long time before and aftor arrival in this country 
until it is boing drawn for use. The standardization with regard to 
sera and vaccines has to bo seen from an entirely new angle. Tho toxin 
contained in hundred million organisms is sometimes much higher than 
what wo get from thousand million organisms of a similar type of strain, 
from abroad. The Indian bacteriologists havo therefore found out their 
own dosage for vaccine therapy and it is quite different from those pre- 
vailing 'in other European countries. 

Imported drugs . — When our country is not in a position to produce 
all- fine .drugs and chemicals wo will have to indent many of them from 
abroad. Our experience in this connexion is that the amount of good 
is far in excess of bad, if it bo at all. For examplo, I have not personally 
come across any serious accident by application of foreign or imported 
drugs. 

Drugs of local manufacture . — We have practically given up using 
foreign vaccines, and serums partioJly. Drugs of local manufacture, 
although they may have nob been standardized, still gavo good results. 
It may be duo to their freshness. 

Legislation . — Legislation is neither possible nor judicious until tho 
following factors are established: — 

(1) Physiological normals for Indians. 

<3) Normal eliminative and metabolic co-efficients. 

(3) Pharmacological assay of different drugs, especially sera and 
vaccines manufactured in India, and finding out the unit of pharmacologi- 
cal standard. 

(4) The rate of deterioration with regard to each drug. 

This will help us to compile an Indian Pharmacopoeia. 

It may be that there has been and will bo some adulteratiou in the 
drugs we are using but the expenses of a well-equipped laboratory in 
finding out the amount of adulteration of each and every drug either manu- 
factured in India or coming from abroad whose average value is about 
two aud a half croras of rupees will hardly bo worth while until a host of 
pharmaceutical cliomists lias been trained in the Provincial Univorsitios 
of India for manning such a laboratory. 

A research laboratory should bo started immediately for carrying out 
the above purpose. State departments for tho manufacture of drugs and 
chemicals may bo started in the similar lino as they havo been doing with 
quinino manufacture. 
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By J. N. Bakshit, Esq., E.I.O., 7.0. S., Chief Chemist, 

Gazlpore Opium Factory, Gazlpore 

A Central Chemical Laboratory for food and drugs control in India. 

1. Central chemical laboratory for food and drags control may bo a 
dopurtmout under the Government of India. 

2. This laboratory may be situated at Calcutta. 

3. Working of this laboratory shall be guided aud advised by a council 
represented by — 

(a) allopathic, ayurvedic and unani practitioners, 

4 (6L pharmacists and druggists, 

Qc) analysts, 

(d) official mombers from administrative, medical and health depart- 
ments. 

4. Staff:— . 

(a) Chief chemist — 

Pay, Bs. 1,000 — 100 — 1,500 ... ... ... 1 

(l>) Deputy chemist — 

Pay, Es. 400 — 50 — 1,000 2 

(n) Assistant chemist — 

-Pay, Ils. .150 — 15 — 400 Number 

according to 
requirement. 
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‘(d) Office Superintendent — 
Pay, Its. 100—10—250 
(c) Typist — 

Pay, Rs,. 60—5—100 
( / ) Clerk— 

Pay, Rs. 45 — 5 — SO 
. (ff) Menials — 

Pay, Bs. 15 — 1 — 25 
Pay, Rs. 12—1—17 


... 1 
2 : 

2 

r 

... 1 
Number 
according to 
requirement. 


5. Duties.— (a) Co-ordination with all analytical and research Govern- 
ment, and approved and affiliated private, chemical laboratories in India. 


(b) Conduct researches on — 

(i) fixation of standards for foods and drugs for sale in India, 

(ii) methods of analysis, and 

(iii) other pharmacological problems. 


(c) Boutino analysis of samples. 

(d) Supervision over periodic and systematic supply of samples for 
chemical examination and research (i) by registered official and non-official 
medical practitioners, (ii) l>y deimrtinoutal special inspectors and (iii) by 
respectable citizens nominated by District Magistrates. 


(c) Publication of annual reports. 
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By the Pharmaceutical Society of India, Madras 

The Pharmaceutical Society of India was started in tho year 1923 undor 
the name of “The Pharmaceutical Association” but wus changed into the 
“ Pharmaceutical Society of India ” in March 1925. 


The Society at present has about 33 members qualified from the Madras 
Medical' College^ on its rolls, and the working is carried on by a President, 
three Vice-Presidents, a Consulting Pharmacologist from the medical profes- 
sion and five members of the Committee. 


Tho foremost aim of the Society is to have a federation of qualified 
pharmacists in India with a view to establish an uniform system of educa- 
tion for qualification as pharmacists and ' have a compulsory registration 
of pharmacists and control over the pharmacies in India. The Society 
has from its very beginning offered to co-operate with the Government 
to re-arrange the present Syllabus of Pharmacy and establish teaching 
centres and award diplomas for qualified candidates. The Docal Govern- 
ment has only recently recognized the Society and appointed one of its 
Members on the Board of Examiners for the Chemist and Druggist 
Examination of the Government of Madras. 


, It is also the aim of the Society to establish a Laboratory to study the 
indigenous drugs of India with a view to incorporato the useful ones in 
au Indian Pliarmaopoeia, should it be published. 


The Society is now pressing on the Government tho need of a “ Poisons 
and x narmaoy Act ”, restriction of dispensing to the qualified chemists 
ana raising the standard of examination of the compounders to make them 
useful to .the pharmaceutical profession. The Madras Medical 
° i 13 & special course of study for those qualifying as chemists and 
'i /£° °^ er Medical College in India has such a course. Tho 
/St of m same is appended herewith for the information of the 
Riinimi T l< ? Society intends to movo the Government, to establish 

Phn«uoTO U w S 1,1 a x ° iBodicnl Colleges in India so that when the 
Tied men y +n'+ni C0,n03 rat ? force there will be a sufficient number of quali- 
aeu men to tako up service under the Act. 
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- jlo' jb only- when such training is givon that wo shall bo ablo to .slafF this 
important profession of pharmacy with porsons best fitted to liamllo medi- 
caments of . every description, to compound and dispense them and thus 
safeguard the. public. The trained pharmacist by the uquisitiou of ade- 
quate knowledge of all that is requisite in modern prophylactic and curative 
treatment will be able to prove his fitness to be regarded as something 
more thaii'U retailer of chemicnls and other peoplo’s- products. 

The dearth of candidates for tho course of Chemists and Druggists in the 
Madras Medical College is duo to want of public support as well as Govern- 
ment encouragement to the candidates who have passed out. The Govern- 
ment of Madras even though they liavo a large number of dispensaries 
have found employment only for two qualified men, while the Madras 
Medical Stores which is tho biggest manufacturing concern in fudia has 
ouly one Madras qualified man. Owing to the unfair competition of tho 
drug market, the qualified pharmacist is not able to do any business in 
drugs and the private medical practitioners having their own dispensaries 
minimise the number of prescriptions going to him for dispensing. 

Tho Society has also brought to tho notice of the Government of Madras 
tho need for better safeguarding tile public in tlie matter of 3aIo of poisons 
and the dispensing of prescriptions by not properly qualified men. Tho 
following .summary presents some of the points which need urgent legislation. 

Dispensing in Government hospitals .— The Dispensing in all the Govern- 
ment, Local Fund and Municipal Hospitals in Mndrns is carried entirely 
by compounders. The medical man in charge is .supposed to supervise the 
work but in actual practice, owing io bis professional work, it is left 
entirely in tlie hands of tho compounder. In tho Madras General Hospital 
a sub-assistant surgeon is specially appointed for the work of supervision 
of the dispensing department. Sub-Assistant surgeons as a rule have very 
little training in pharmucy and do not possess an adequate knowledge 
of the pharmaceutical work which a trained pharmacist lias. Tho Society 
has been pressing the Government of Madras to appoint a qualified phar- 
macist to supervise tho dispensing in the large hospitals instead of posting 
'a medical man for tho purpose. In this connexion an extract from the 
report of tho Surgeon-General to tho Government of Madrns on the 
Inspection of Civil Hospitals for the year 1929 will be read with interest: — 

• “ The inspection of the medical institutions in each district was 

carried out regularly and satisfactorily by tho respective district medical 
officers and civil surgeons. Tho Surgeon-Genorul inspected 17 district 
headquarters hospitals. 4 civil surgeoncies _ and 53 nuifassal hospitals and 
dispensaries. Major-General Megaw has introduced, in conjunction with 
the Analyst to Government, a method of testing the strength of quinina 
solution at dispensaries during inspections. 'When first introduced, this 
unexpected check revealed the most widespread ‘fraud by compounders 
and showed that patients wore gettiug only u portion of the drug intended 
for them. The continuance of this method of examination shows an 
improvement in tho quinine mixtures, at any rato during inspection time.” 

Dispensing in doctor’s pliarmucies . — In Madras Presidency it is customary, 
for most of the private practitioners to dispense their own prescriptions by 
employing qualified or unqualified compounders. ' In some places they also, 
run it as a public ijhunmu-y by dispensing proscriptions other than their 
own. As u medical man has to attend to his professional work the dispensing 
is left almost entirely in the hands of tho compounder, who is lacking in 
adequate training and qualification. In the interest of tho public, when a 
medical man runs a pharmacy as an adjunct to his professional practice 
and dispenses prescriptions other than his own, he should oniploy a qualified 
pharmacist to supervise tho dispensing. , 

Drug stores . — Anybody whether ho has a knowledge of drugs or n«?t can 
open a drug store in India. He imports the drugs from the cheapest market 
and sells at cut rates, so that the qualified chemists who import drugs of. 
guaranteed B.P. strength find it impossible to compete with them as ip 
many cases their lauded cost is much aho.ve the selling prices of these drug) 
stores. As there is no restriction on dispensing of any prescriptions, sQine 
of these, drug stores also run a dispensing department employing a com-' 
pounder’ for tho work. As tho proprietor, has ' little or," no knowledge of 
pharmacy there is no check at all on the work of' the compounder. Tho’ 
curriculum ;.of - the compoiindors <dt>es not’* in'cltfdtf’ Chemistry,: B6tany J aiid‘ 
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Materia Medica and ho therefore lacks the training which a qualified phar- 
macist posssesses and which enables him to foresee and deal, with chemical 
reactions which may in some cases bo intentional by tho prescriber and in 
others unintentional atul avoidahlo by spocial methods of dispensing. The 
rates usually charged by these drug stores for dispensing prescriptions, are 
very low, tlie reason being as before stated, their import of cheap drugs 
irrespective of quality. Instances have come to the knowledge of the Society 
that some of them charge only eight annus for a six ounce mixture and twelve 
annas for an eight ounce mixture. This price hardly covers the cost of the 
medicines in most cases and in instances where the medical man has pre- 
scribed a costly drag, it can only be supplied either at the loss or the 
omission of the costly ingredient. It is quite impossible for tho qualified 
chemist to do business by competing with these stores, as no customer wilL 
bo willing to pay higher prices and is ignorant of the quality of the drugs 
to be used. Some of these stores do not possess all the licences under the 
Dangerous Drugs Act: consequently they do not supply the customer ail 
his requirements, but direct him somewhere else thus causing a delay which 
may be dangerous to the patient. The qualified man is therefore not able 
to sell his drugs owing to the lower prices charged by the drug stores for 
drugs of an inferior quality, but are now menaced even more by their 
opening dispensing departments and charging the public such incredibly 
low prices. 

Use of misleading titles describing business places . — The title ** Pharma- 
ceutical Chemists — Chemists and Druggists ” should Jbe restricted to qualified 
people so that the public may be able to discriminate between a sbop where 
the dispensing of prescriptions and sale of poisons is supervised by a qualified 
chemist from those drug stores ran by unqualified persons. By calling 
themselves pharmaceutical chemists, they not only mislead the public but 
are a serious potential danger as well. It operates most unfairly on the 
qualified pharmacist who has qualified himself by two years of study in a 
college and an year’s practical training in a recognized pharmacy as well 
as passing an examination to perform certain services for the community 
and who may reasonably expect in return some protection against his being 
competed by persons who are not in a position to do the same by reason 
of their lack of training and qualification to render skilled service to the 
public. 


Dangerous Drugs Act . — Licences under the above Act are granted by the 
Collector on the recommendation of the Excise Officials and not the Medical 
Department as the Act is administered by the Excise Department. The 
Commissioner of Excise is the final authority for the issue or cancellation 
of the licences. So long as the Excise Official is satisfied that any person 
can be trusted to conform to the regulations of the licences, lie is granted a 
licence and there is no question, whether he employs a qualified, person to 
handle and sell those drugs. In the interests of the public, this state, of 
affiairs should be stopped and licences only issued to qualified pharmacists 
or firms employing such qualified persons. The qualified chemist by -reason 
of his status and knowledge will see that these dangerous drugs nre supplied 
for legitimate medical purposes only. 


. The. authority of the Excise Department should he restricted to the 
inspection of the licensed shops while the administration of the Act should 
be entrusted to a. Board consisting of the Commissioner of Excise, tho 
Surgeon-General with the Government 'and a representative of pharmacy. 

Poisons Act . — Tin's Act framed by the Government of Madras in 1919 is 
very defective. The following are treated as poisons under the Act: Aconite. 
IJux vomica,. Perchloride of Mercury, Potassium Cyanide, Stramonium, 
White Arsenic, Bed Sulphide, Yellow Sulphide and Phosphorous. 

. . preparations of these drags are not included in the Act. The licence 
• to anybody who is considered by the Commissioner of Police or 
•T _" lstri °t Magistrate as fit to stock and sell these poisons and so thfe licence 
bazaar vendors rather than for qualified chemists. The 
that ™ aceut . lcaI Society of India represented to tho Government of Madras 


. . — auuiu i tspreseirceu to luu uuvtjuuiitjiii/ or xuauius 

thov *I™ e f Clse or ,K >l ® on licences should be granted to wholesale dealers unless 
thn^- chemists and to which the Government of Madras iii 

Poison?' PH ’ dated tlle 26th May 1930, replied “The 
ef those, inta p ded to control the sale, not of poisons as such, but only 

for criminal i^v WhlC ^ “I® fo . und,to be employed to any appreciable extent 
al purposes. In view' of this restricted scope of this Act, the 
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Government do nob consider it necessary to insist on. the employment of 
qualified men by holders of poison licences. A provision of this nature should 
properly, find a place, in a Sal© of Drugs Act ** which ai> present docs not 
exist in this Presidency.” 

* * It is therefore for tho protection of tho public that a comprehensive 
Poisons and Pharmacy Act should be framed as early as possible. 

• Tho Society is of opinion that tho draft Bil submitted by Lienb.-Col. 

C. H. J. Gidnoy, si.l.a., will satisfy tlio requirements, but that 

when wliolcsalo dealers deal in poisons they should come under the provisions 
of this Act. 


* . ^11 'I * 

By Probodh 0. Ohattopadhysy, M.A., P.0.8. ^Lond.), Perfumery Expert and 

Consulting Chemist and Proprietor! Scientific Supplies (Bengal) Company, 

Calcutta 

Excise Regulations aro too stringent for manufacturers. Tlicso must bo 
made simpler, otherwise manufacturo cannot take place. 

Regarding raw materials, everything is to bo imported from abroad 
(excopt Indian drugs) but it is not known if drugs that are sent from abroad 
are, of tho standard quality. 

A central laboratory for analysis of drugs and finished preparations should 
be established at Calcutta, and a nominal fee should bo charged for analysis. 
Exorbitant fees will nullify tho utility of such a central laboratory. 

Guarantee of purity of imported drugs is practically nil, except when same 
is imported from reputed makers or firms, it can bo presumed that they aro 
good, and up to standard. 

• Hero also, thero aro many cases of gross adultorations, as for instance 
from personal experience I liavo found that clove oil as sold ordinarily is 
not clove oil, but mostly cedar oil scontod with cloves, or clove leaf oil 
is passed as clove oil. Similarly artificial Geranium oil is sold as ** Oil 
Geranium Gallo Afric.” There aro numerous such instances in case of 
essential oils, and even roputed makers aro sending such stuff, apparently 
becauso importers ask that cheap stuff should bo supplied. But reputed firms 
should not act according to such instructions, ns thnt brings dis-repute. 

Regarding purity of drugs, ordinary parties can do nothing but to depend 
on tho statement on tlio label. It is for this ronson thnt q central laboratory 
is desired. 

, Many articles are prepared specially for India. Apparently such makers 
know that adulterated stuff can bo easily sold in India, for want of a Food 
and Drugs Act, in India. Such articles cannot bo sold in any other country. 

To ensure that all drugs be of standard strength, a certificate by makers on 
tho label is sufficient. But in the case of special preparations, such as 
vaccines and physiological preparations, a certificate of the analyst should 
ho fixed as well, with batch number and date of analysis, etc. 

. Regarding compounders, tho examination should be conducted by a School 
of Pharmacy or Pharmacology, whero the lowest examination shall bo that 
of a compounder, and the highest examination shall be regarding manu- 
facturo of medicines or pharmacology, .as it is called. Tho central labora- 
tory shall bo a part of this school. Standardization of drugs, medicines and 
vaccines should be conducted in this central laboratory. 

Regarding poison regulation, I suppose that the revised, rules will be 
Jess vexatious than tho present rules. As these rules were drawn up in 
consultation with mo, I have nothing to add to -the. some. ' , 

.Control of therapeutic .agents on. the. lines. in 'force abroad is desired in 
some' form, though not very strictly in the beginning. . , , \ 

. . Regarding . indigenous .medicines., nothing need bo done at present, 
specially'’ regarding ICavirajf and Hakimi medicines.' These can be exa- 
mined later on. .by tho school of pharmacy suggested, whero research work 
must bo done; before anything be done to standardize Kavirnji and Hnkiini 
medicines. 


38 
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Regarding proprietary medicines, thoso with secret formulas, except 
Kaviraji and Hokimi medicines, may bo registered, where tho fonnulte should 
bo noted and recorded, and tho registration number may bo put on the label. 
Any member of the public may kavo a copy of tho formula by payment of a 
fco to tho registering department. I suggest the lino of P. J. Formulary, 
etc., as in oxistonco in England. 

Whoro the formula of a proprietary mcdicino is givon on tho label, or on 
a wrapper with tho phial, such formula need not bo registered. In tho case 
of ninny imported stuff, tho formula and does must bo stated in detail on tho 
label, such as Sal Hcpatica, Zmnbuk, Bcccham's pills, otc. Doctors should 
refrain from using patent medicines. Nowadays big doctors, refuse, to writo 
u full prescription, but only note that the patient is to.purchaso a particular 
“ patent, mcdicino ”. This means too much expense in treatment, on tho 
part of a patient. 

. ‘Pharmacopoeia. — There should be a’ special pharmacopoeia for India, as it 
is in. all other countries. Tho requirements of India are quite different from 
thoso of England. I cannot understand why the B.P. should be standard in 
India. Of course, in the absence of a special pharmacopoeia for- India, the 
B.P. can bo used. Tho Indian Pharmacopoeia should be rovised every ten 
years. 

Licence to manufacture medicines should not bo given to any and every 
party unless tho party can prove that ho has employed a chemist, and proper 
staff j I mean regarding manufacture of tinctures, extracts etc. Otherwise, 
inferior medicines will bo on tho market. If this is regulated, for tho present, 
tbon many inferior and under-strength medicines will disappear from tho 
market. 

Manufacturers from abroad should bo nskod to mnke tlio preparations in 
this country, so that everything may bo mado in India, and there won’t be 
unfair competition among makers. Makers from abroad won’t then undersell 
tho products and destroy Indian firms, by temporary underselling. 

Government should patronizo medicines mado in India, in preference to 
those made from abroad for all tinctures, extracts, etc., except for such 
articles as are not made in this country at tho timo. 


( 31 ) 

By Pro!. R. T. Hunter, D.Sc. PH.D., D.T.O., A.R.O.S., A.I.G., Adviser on 
Chemotherapeutic Research to the Laboratory ol Applied Pathology and 
Preventive Medicine, Manchester — 


The necessity of developing the study of chemical pharmacology in India 


. The scientific study of chemical pharmacology is a matter, of vital 
importance to India from several points of view. In the first place, there is 
the important question of research work on the synthesis of medicinals for 
specific purposes, such as tho combating of diseases of protozoal origin by 
chemotherapeutic means. Secondly, the Btudy of chemical pharmacology 
provides she necessary means for obtaining reliable information regarding 
the physiological activity of naturally occurring plant products which are 
reputed to have medicinal properties. -Thirdly, it enables definite standards 
(therapeutic index, etc.), to be set up for natural drugs, or their essential 
constituents, in the form of a medical pharmacopoeia. 


The essentials 


. -r— - , .V..' developing the study of pharmacology are, firstly, to 

establish well-equipped departments of medical and biochemistry, to work In 
collaboration with already existing schools of organic chemistry which are 
quite capable of dealing with the synthetical side of tho work, and Research 
encourage post-graduate work of this character, on the lines 
a 7 e . e JL ng carried out by the Department of Scientific and Industrial 
Research in Great Britain. 

—511 I?? Medical departments must involve sections for animal testing which 
will observe the following points in relation to technique: — 

tions nf £ standard strain of animal under standard condi- 

tions of h^ht, diet, cleanliness, and temperature. 

of its species and an nmma ] not differing greatly from the normal weight 
species and at an age which is comparatively uniform. 
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(iii) The performance of all experiments upon animals which have heeii 
fasted for 18 hours, using a standard technique of injection, such as the 
method reco mm ended by the Hygenic Laboratory at Washington, D.C., in 
connexion with the standardization of arsenic&ls. 

(iv) The use of standardized mothods for obtaining the required 
pathological condition. 

(v) The use of a sufficiently large number of animals for each experi- 
ment, in order to reduce, as tar us possible, any uncertainty concerning 
the results. 

(vi) ‘Tlie use of a standard infection whore antibacterial and anti- 
protozoal substances are being tested [It has been shown for instance, by 
Kolmer'(J. Infect'/ Dis., 1915, 17, 79) and Vocgtlin and Smith, (J. Infect. 
Dis., 1817, 20, 35) that in testing the efficacy of trypanocidal substances 
a uniform infection was essential for the production of comparable results.] 

Regarding the synthetical sido of the work 'to. bo carried out by existing 
schools of organic research in the*’ universities, 'the obvious scheme which 
presents itself is the system of Team Work ; major problems being divided 
into sections which can be carried out by different postgraduate students 
working under the direction of an investigator of established reputation. 

A suggestion which might well be mado in this connexion to tbe various 
Indian universities, would be the introduction of a post-graduate course in 
chemical pharmacology for students who have graduated in chemistry. A 
Master of Science degree in this subject could bo given, say on a two years 
course from graduation; the first year consisting of study of biochemistry 
and pharmacology, and the second year being devoted to original work on 
the synthesis of medicinal substances, or in investigating tho physiologically 
active constituents of plant products in collaboration with the bacteriological 
laboratory. 


APPENDIX D 


Adulterated medicines 


I* 

Most of the replies (10) from Burma are from officials who have no reason 
to suspect that the drugs they use are of defective strength or impure 
quality. Other officials _ (4), however, state their suspicions about the 
purity of the drugs their patients are getting, and three of thorn express 
the reason of their doubt by giving a list of articles, both imported and 
locally manufactured, which they found to be either adulterated or of inferior 
quality. 

All the answers (11) from Assam are from officials who, procuring their 
drugs from either the Medicul Stores Depots or firms of repute, are satisfied 
with their quality and strength. 

In the Bengal Presidency, opinion, whether official (32) or non-official 
(31), is divided; but the odds (39) are oh tho side of dissatisfaction. 

.. All the answers (30) from Bihar and Orissa are from officials whose opinion 
is equally divided. 

In tfie Madras Presidency, opinion, whether official (59) or non-official 
(28), is divided. The majority of the answers (52), however, tend to show 
that medical practitioners are satisfied with the quality and strength of the 
drugs they prescribe. . 

*• Summary with, reference to answers and memoranda. See also extracts 
set out in Appendices B and C. Numbers Within brackets represent tile 
number of persons who gave the answers. 
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Except for a few officials (0) attached to Military or Civil Hospitals, 
medical practitioners in the Punjab, both official (30) and non-official (13) are 
very loud in their condemnation of tho drugs thoy uro supplied with. 

Most of tho replies (9) from tho North-lVest Frontier Province aro from 
officials who liavo no reason to doubt tho purity and strength of tho drugs 
supplied by tho Medical Stores. Ono officer, however, and one non-official 
state that thoy have had occasion to think tho drugs thoy used were either 
of defcctivo strength or iuipuro quality. 


In tho United Provinces opinion, whether officiul (38) or non-official (10), 
is divided; but tho greater number of practitioners (50) think thoy havo 
overy reason to suspect tho purity or strength of tho drugs prescribed to 
thoir patients. „ 

Replies (15) from tho Central Provinces aro mainly from oiliciuls (13). 
Most of them (10) complain of the unsatisfactory condition of tho drugs 
they havo to u&o. 


Official (35) and non-official (21) opinions in tho Bombay Presidency uro 
divided; but tho greater numbor (35) of practitioners uro satisfied with tho 
strength and quality of medicinal drugs. 

Replies from tho Indian Stutes of Western India, Rajputana and Central 
India (20), point to a satisfactory stato of affairs, us far ns medical drugs 
nrc concerned: most of them (14) indicate that thero is no reason to suspect 
thoir purity and strength. 

Tho answers to question 2 of tho Questionnaire as to tho personal 
experience of adulteration or inferior quulity in medicinal preparations go 
to show that no distinction need bo mudo between imported and locally 
manufactured medicinal preparations. 


Tho situation is clearly defined by Major D. Clyde, I.M.S., Civil Surgeon, 
Meerut: — 

“ Especially with drugs such as quinina, cinchona febrifuge, santonin, 
digitalis, nux vomica, magnesium sulphate, cnscarn, vinum ipecacuanha, 
one never knows tho action from any given doso. A fcaturo of tho Indian 
market is that stock medicines are labelled with tho name and do not givo 
the strength. Many firms import two qualities of tho samo medicine (for 
instance oil Eucalyptus B.P. which you can roly on and a cheaper quality 
at onc-third tho price) — Manufacture of tinctures (oxcept for diluting 
concentrated tinctures) should bo prohibited, oxcept by firms employing 
qualified pharmaceutical chemists, and having facilities for grading raw 
material and assaying it.” 

As regards indigenous drugs, Messrs. Smith, Stanistrcot & Co., Ltd., 
Manufacturing Chemists, Calcutta, observe: — 

" It. is frequently quite impossible to obtain a pure and unadulterated 
indigenous drug in tho market; in fact it is hardly too much to say that 
in India all products that lend themselves in any way to adulteration are 
adulterated, and only tlioso whose properties and appearance aro such as 
to make it impossible to practice substitution that escape it, aud tlioso 
products are very few os we have oven had Strychnos Potatorum seeds 
(Clearing Nuts) contuiuiug no Strychnine offered us" as Nux Vomica seeds, 
and many other weired and wonderful attempts which could deceive no 
one who had any knowledge at all of the product but which evidently are 
successful with the unfortunate public.” 


Most of tho evidence is based on clinical results and in tho words of the 
Civil Surgeon, Champ aran: — 


It is extremely difficult to define whether ouo medicine is of inferior 
quality or adulterated or both. Mere failure in action on a patient may 
be due to short dosage or wrong selection of medicines. Adulteration can 
be correctly found only by chemical tests.” 


M>. P. Das, ph.o., at.B., etc., writes: — 

“ There are a few manufacturers of phannacopposiat preparations, that 
wo know of, who have been putting into tho market drugs that are supposed 
? f strength but which, in fact, are much below the B.P. 

t a,coho1 c ai # dr Y s contents. Some of them cleverly put 

' ’ name of the pharmacopmial preparation and under the 
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Untile of the manufacturer (which are generally some assumed ’ names ' and 
not the real name of the manufacturer) some misleading statements like 
‘ Manufacturers of B.P. Drugs ’ to make tho customers beuevo that the 
preparation itself is of the B.P. standard. Such low standard preparations 
are obviously sold in the market at very cheap prices and such trad© is 
quite large in this country as almost all the customers — including the local 
and district boards, municipalities, and oven the Govei’nfnont institutions — 
base their purchases mainly on the price unit with very little consideration, 
if any at all, to the quality. 

“ Wo qlso find in the market a number of preparations with labels 
showing the names of some European firms as manufacturers with the solo 
object of misleading the customers as it the preparations are mado actually 
by European firms, although the actual manufacturers are Indian and in 
the majority’ of cases are absolutely laymen. Wo know of certain firms, 
going under such pseudo European names, purchasing medicines, etc., from 
the bazaar, diluting same to their utmost limit and adding some colouring 
and flavouring matter, etc., to keep the appearance of „the same like original 
and selling at quite cheap prices with great profit.” 

Captain P. De, B.sc., m.b., ai.n.o.p., Officiating Professor of Pharma- 
cology, School of Tropical Medicine, Calcutta, writes: — 

“ I have carried out a good number of biological assays of the drugs 
prepared in India and have found that ubout one-third of the tinctures 
of digitalis are below the pharmacopoeia!, standard, und also many of tho 
other tinctures that were assayed were found below standard.” 

Smith, Stuinstreet & Co., Ltd.," • Manufacturing Chemists, Calcutta, 
remark : — 

“ A good proportion of tlie imported ’drugs, that aro adulterated or 
are of weak strength, are such that could not’ be, by any cliomical test, proved 
to bo other than what tliey should be. Wo’ refer to such things as extract of 
Gentidii, liquid and solid extracts ' of Liquorice, Taraxacum, Damiana, 
Cascai-a, and many’ others • mixed powders like compound liquorice powder, 
provided there is a good proportion of tho genuine article present and such 
things’ 'as extractive, spirit strength, solubility, and so forth had been 
arranged ; for it would be' very difficult to 'givo any proof that would satisfy 
a Court of Law tliat such' a preparation was not wliat it should bo, but any 
trained' pharmacist would have' no ’doubt’ whatever about its quality and 
would’ promptly rdject it. ' In these ‘coses it is not legislation but education 
that is' required.”' 

« • « » « « » •« • • • * 

Civil Surgeon of Cochin says:— 

n ‘A few years ago, Madras’ Medical Stores used to supply cocaine hydro- 
chloric 'which was ‘of a very inferior nature.’ It was hardly soluble in water 
and was very irritating to tho eyes. The medical ‘store equipment list 
mentioned two kinds of cocaine hydrochloride — one cheaper than the other. 
Tho cheaper kind ‘did considerable harm and the’ better kind was not avail- 
able.” 

And* the ’District Medical Officer, Ananthpur : — 

“ On q few pccasicins as .per instructions from the Oificer-iu-chargo of 
the. Medical, Stores .Deppt, Madras, a few .drugs, such us Chloroform, Ether 
purificatus, .Sulpharsonol, and Jf.A.B,, had to bo returned to the Stores as 
they yore found to be unfit for use.” 

, t . a • « • • I ■ » * * i 

Mohan K. Shah, Bombay, writes; — 

“-Indian dealers, in order to ’compete and soli cheaper, indent and 
import drugs and meaicines of cheaper values without any concern for their 
quality and pharmacopoeial values. In order to meet this market and to 
compete among themselves, some foreign manufacturer’s supply drugs, etc., 
of inferior quality and of non-B.P. strength. 

“ I come across cases of adulterations. In some cases original imported 
containers are tampered with and again repacked after gross adulteration 
'while in others empty containers are locally filled with useless materials and 
got up as imported original packod articles.” 
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And the Sind Medical Union, Karachi : — 

“We have no means to ascertain ' the extent to which these drugs afe 
adulterated or are of inferior quality j but from tho clinical experience we 
do feel that there aro some drugs of different effective value. It is a patent 
fact that some European firms that export drugs to India, manufacture 
them specially for India. Wo cannot understand what difference does it 
make whon they arc used in this country. Tho ostensible plea is the climato 
which holds 'good for biological products, but for other drugs wo feel that 
real point is the cheapness and the inferiority of tho stuff they send for our 
consumption. European firms of countries, where their Governments protect 
their people by special Drugs Acts, export to India, at times, drugs that are 
coudemned by the authorities for their home consumption. It is a pity that 
theso Governments allow firms to oxport drugs to India' without any State 
control which they exorciso in their own country. We have 1 no requisite 
knowledge to judge their quality nor aro thero institutions, public or private, 
who can help us in tho matter. We rely on tho reputation of the firms 
that supply ijs and tho prices wo pay, both of which factors cannot bo always 
roliable. Wo also fcol that high prices, specially of biological products, do 
not necessarily mean superior quality. 1 ’ 


II* 

t («) PlIABSiACOPOBIAL l*HBl*AttATIONB. 
I. — Adulterated. 


Quin into sulphas 

Asafetida 

Potassi iodidum 

Mngnesii sulphas 

Acidum acetylsalicylicuni ... 

Cacainoo hydrochloriduin 

Sodii bicarbonas 

Sodii salicylos 

Bismuthi subnitras 

Bismuth! carbonas 

Ferri et Quinime citrus 

Iodoformum 

Acidum boricum 

Potassii citras 

Bismuthi Bolicylas 

Hexamina 

Quimnua Ethyl carbonas 

Syrupus glucosi 

Sodii sulphas 

Acacia gummi 

Caffemse citras 

Soda iodidum ... 

Santonnum 

Emetinoe hydrochloriduin ... 

Extractum Belladonnre ... 

Oleum Eucalypti 

Paraffinum molle 

Quininm bisulpbos 

hydrochloriduin acidum 

Sodii citras 

Acidum _ salicylicum 

Ammonii carbonas 

Calcii lactas *"* 


• •• 


• I* 

• •• 
• •• 




( 68 ) 
(2f) 
( 25 ) 

( 24 )' 
( 16 ) 
( 13 ) 
( 13 ) 
( 13 ) 

SIS 

( ;si 

h 

( 7 ) 
( 6 ) 
( 6 ) 
( 6 ) 
( 6 ) 
( 5 ) 
( 4 ) 
( 4 ) 
( 4 ) 
13 ) 
( 3 ) 
( 3 ) 
( 3 ) 
( 3 ) 
( 3 ) 
( 3 ) 
( 3 ) 
( 2 ) 
( 2 ) 

_ *■» 

inBntinn«^ S 16 ® y idence for the whole of India. List of preparations 

to auestinn^ S ™?^+ lte ii ated °r inferior in quality by the witnesses in reply 
complaint m-FrlZ The figures in brackets represent the number of 

complaint made. Where no figure is shown the number is one. 

actualizin' SK ?i!. a *- n T? c S2. oe * a * Preparations may be found one or two not 
the sX of SpHoitJ? Pharmac °P“i a - They have been included here for 
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Paraffinnm liquidum 
Physostigininm sulphas 
Pilula hydrargyri 
Quinin® hydrochloriduin. 

Soclu Benzoos 
Spiritus iotheris nitrosi 
Zihci oxidum 
Aci'dum carbolicum 
Aether purificatus. 

Alcohol absolutum. 

Aloe. , 

Ammonii chloridu'm.,, 2 , 

Argenti nitras. }} 

Argyrol. 

Atropinra methylbromidum. 

Belladonna radix. 

Benzoicum. 

Extractum enscnr® sagrndoa siccum. 

Ferri et ammonii citras. 

O'ucosum. 

Homatropin® liydrobromidum. 

Hydrargyri subchloridum. 

Ichtliyosulphol. 

Injectio morphin® et atropin® hypodermics (Tablets). 

Linimentum ammoniacalo caniphoratum. 

Mel depuratiun. 

Menthol. 

Mnsehus exsiccatus. 

Myrrlia. 

Oleum amygdalna. 

Oleum cajuputi. 

Oleum ricini. 

Oleum santali. 

tcrehinthin®. 

Phenacetinum. 

Plumbi acotas. 

Pulvis glycyrrliiz® compositus. 

Pulvis ipecacuanha compositus. 

Pulvis jalap® compositus. 

Pulvis rliei compositus. 

Pulvis sodm tartarat® effervescens. 

. Sapo durus. 

Sodii phospas. 

Spiritus ammonia) aromaticus. 

Styrax prooparatus. 

Syrupus ferri iodidi. 

Thymol. 

Tinctura auranfcii. 

Tinctura cardamomi composita. 

Tinctura iodi. 

Vibumi cortex, 

Zinci sulphas. 

11. — Inferior quality. 

In general tinctures, essential and fixed toils, spirits, wines, liquid 
extracts, compound powders. 

. Tinctura digitalis ... ... 

Extractum ergot® liquiduni 
Quinine preparations 

Chloroform 

Pulvis ipecacuanh® compositus 
Cinchona preparations 
Tincture cardamomi composita 
,, iodi ... ... 

,, stroplianthi 


• •• 
f •• 


( 63 ) 

( 31 ) 

( 20 ) 

( 16 ) 

(IS) 

fl3) 

( 10 ) 

( 9 ) 


«<« 
• •• 


• •• 
• •• 


( 2 ) 

( 2 ) 

( 2 ) 

&) 

( 2 ) 

( 2 ) 

( 2 ) 

( 2 ) 
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Syrupus forri iodidi *<• '**• 

Eern ot quininis citras ••• 

Tinctura nucis vomicoa ... 

Vinurn ipecacuanhas _ 

Adrenalin chloride solution ... ... 

Extractum belladonnas liquidum ... .1. 

Extractum ipecacuanhas liquidum 
Oleum einiuunomi ... 

Spiritus nstlioris nitrosi ... ... 

Aether purificatus 

Extractum glycyrrhizas liquid mil 

Oleum liydnocarpi. 

„ inenthns piperita* 

„ morrhmo 

Tinctura hyoscyami _ ... ••• 

Unguentuni hydrargyri ... 

Extractum carcnras sagrndns liquidum 

Oleum eucalypti 

,, tcrcbinthimo ... 

Pituitrin 
Syrupus eastoni 

Tinctura belladonnas . ... ... 

,, camphor® coniposita 

,, cannabis indicas 

Confectio sennas ... 

Einplastvum bolladonnns 

Extractum sal's® liquidum . ... 

Injectio morpliinas hypodermica 

Linimentum belladonnas ... 

, terehintliinro ... ... 

Misturn bismutlii coniposita rum Pepsino 

Oleum ricini 

Opium ; 

Pulvis glyeyrrliizai _ 

Pulvis rliei compositus 

Sisiritus ammonias nromaticus 

Tinctura moschi ... ... 

,, opii ... 

„ rliei compositn 

lmnneas .... ••• 

Acidum sulpliuvicum avomaticum 
Balsanium peruvianum. 

Chlori liquor. 

Collodion ilexile. 

Copaiba. 

Extractum filicis Maris. 

„ grindelira liquidum. 

,, hydrostis liquidum. 

,, taraxaci. 

Tniectio strychnin® hypodermica (Tablets), 
Iodoform antiseptic gauze. 

Liquor adrenalin hydrochloricus. 

„ morphinse hydrocliloridi. 

„ picis carbonis. 

., strychnin® hydrocliloridi. 

Mistura chlori cum quinina. 

Oleum caryophylli. 

,, lavendulte. 

,, olivia. 

,, santali. 

„ tiglii. 

Paraffinum liquidum. 

Pepsinum. 

Pilula ipecacuanha cum Scilla. 


• • • 

• • • 


• •• 
• i* 


( 8 ) 
( 7 ) 
( 7 ) 

( 7 ) 
( 6 ) 
( 6 ) 

( 8 ) 
( 5 ) 
( 5 > 
( 4 ) 
( 4 ) 
( 4 ) 
14 ) 
( 4 ) 
( 4 ) 
( 4 ) 
( 3 ) 
( 3 ) 
< 3 ) 
( 3 ) 
( 3 ) 
( 3 ) 
( 3 ) 
( 3 ) 
(2) 
( 2 ) 
( 2 ) 
(2) 

(Tablets) 
( 2 ) 
( 2 ) 
( 2 ) 
(2) 
(2) 
12 ) 
( 2 ) 
19 ) 
12 ) 
12 ) 
( 2 ) 
19 ) 
( 1 ) 
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Pulvis eretsB aromaticus cum opio. 

„ ipecacuanhas Co. 

„ jalap ce compositus. 

Spiritus campons. 

Syr up us calcii hypophosphatis. 

,, fend phosphatis compositus. 

„ glycerophosphates compositus. 

„ calcii hypophosphatis. 

Tinctura Aconiti. 

,, Arnicae. 

,, , Aurantii. 

,, Belladonnce. 

„ Benzoini composita. 

,, Buchu. 

,, Capsici. 

,, Catechu. 

,, Cinchonas composita. 

,, Ferri perchlorfdi. 

,, Gentianse composita. 

„ Ipecacuanha. 

,, Kino. 

,, Pruni virginianse. 

,, Senna composita. 

„ Stramonii. 

Unguentum gallse cum opio. 

Vinum antimoniale. 
colchici. 


Q>) PnorniETAHY i'Bepabations. 
I. — Adulterated. 


Sulpharsenobenzol 

Novarsenohenzol 

Ai'istochin ... 

Novocaine 

Ostelin 

Sanatogen 

Aletris. 

Cascara evacuant. 
Helonias compound. 
Protargol. 

Salvarsan. 

Sargol. 

Soda mint tablets. 


II. — Inferior quality. 

Camphorodyne ... ... ... ... ... ... ... ... 

Chlorodyne ... ... ... ... ... ... ... ... , (2) 

Vegetable laxative piils (2) 

Aletris cordial. 

Antiphlogistine. 

Blue tablets. 

Brand’s essence of chicken. 

Gonasprin. 

Hoemoglobin syrup. 

Infant foods. 

Lysol. 

Novarsenohenzol. 

Ostelin. 

Sanatogen. 

Sulpharsenobenzol. 

Virol. 


39 
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in* 



1. Aoidnm Acetylsah- 

oylioum. 

2. Aoiaum Borioum • • 

3. Aoidmn Hydrobromi 

oam Dilutum. 

4. Aoidum Hydrocyani- 

oum Dilutum. 

5. Bwmuthi Carbonae . . 


fl. Bismuthi Snbnitras . . 
7. Bismuthi Balicylas .. 
3. Caffeinro Gitraa . . 
9. Chlorofortnum 

10. Cinchona Febrifuge.. 


11. Extra o turn Belladon- 
nas Viride. 


12. Extraotum Casoarte 

SagradtB Liqui- 

dum. 

13. Extractum Ergotos 

Liquiduro. 

14. Extraotum Ipecacuan- 

has Liquidum. 

16. Essential oils.. 


Imported 

Do. 


Eree Asetio and Balioylio 
Aoids. 

Arsenic in excess or BJr. 

limii. „ . , 
Deficient in Hydrobromio 
Acid. 

Deficient in Hydrooyamo 

Imported . . I All containing about ball 
r 1 the standard proportion 

of Bismuth Oxide. 

Do. 

Do. 

Mixed with Pot. Citrate . . 
Failed to pass the B.P. 
Standard. 

Consisting of Powdered 
Oinohona Bark. 

Several samples varying 
from nil to 0-06 per 
oent Belladonnas 

Alkaloids. 

Physiologically ineit. . . 
Do. 

OT" I 

Ipeoaouanha Alkaloid. 


• . 

Imported .. 
Germany . 

Do. 


Should oontain 
10 per cent. 
Should oontain 
2 per cent. 


16. Eerri et 
Gitraa. 


Should he sul- 
phate of total 
alkaloids. 

Should contain 
about l'O per 
cent. 


Germany. 
Franoe and| 
Holland. 


17. 


Do. 


Quinine | Great 

Britain, 
Germany. 

Germany .. 


Sub- 


18. Hydrargyrum 

ohloridum. 

19. Iodoform 

20. Liquor Iodi Eortia . . 

21. Magnesii Uarbonaa . . 

22. Magnesii Oxidum .. 

23. Magnesii Sulphaa , . 

24. Methylene Blue 

26. Potassii Caxhonas ., 

28. Potassii Citras • , 


Imported 
India 


India 


Several, samples varying 

1 from nil too percent 
anhydrous Quinine 
Alkaloid. 

l'his proved’ to be Qr «? n 
Iron Ammonium Lit- 

Contsi'ned Percbloride of 
Meroury. 

Sulphur present. 

Defloieni in Iodine. • • 
Contained Iron and 

Sulu^Qi j 

i Contained Iron and 
Conteined^Iron, Chloride 

and Axaenlo. 

Contained Zino. • : 

Contained Chlorides and 
Sulphates. 

Mixed with Pot. Carbo- 
nate. 


Shonid contain 
2*0 per oent. 

Many samples of 
different varie- 
ties labelled 
eynthetio are 
« fiotitions '. 

Should oontain 
16 per cent. 


* Drugs which have been condemned after analysis ^ 
are not complete but the list serves to show that nia y ^ *5® 

terated. 





Namo. 

Origin. 

Besulfc of analysis. 

llemarbs. 

27. Potassii Iodidum 

28. Potassii Sulphas 

29. Pulvia Creta Aromati- 

ous Cam Opio. 

30. Pnlvis Kino Cowpo- 

situs. , > 

31. Pelvis ‘ IpecaoaanhtD 

• • 

• • 

Imported . . 

• • 

e • 

Contained Iodato and 
Bromide. 

Contained Chloride and 
Sulphate. 

Defioient in Opium 

Do. .. 

Deficient in Ipeoaouanha. 


Compositus. 

32. Saooharine 

33. 8odii Chloridura 

India .. 

• • 

70*85 per oent Lactose . . 
Contained Calcium and 

f 

34. Sodii Iodidum 

35. Sodii Phosphas . . 

36. Sodii Sulphas 

37. Sodii Sulphas Ex. . . 

38. Bpiritus Aethoris 

39. Spiritus Aethoris 

Nitrutis. 

40. Syrupus Ferri Iodidi. 

41. Syrups generally .. 

• « 

• • 

e • 

• • 

India 

Do. .. 

Do. 

Do. 

Magnesium Sulphates. 
Contained Sodium Ohio* 
ride. 

Contained Sulphates .. 
Contained Chlorides 

Do. 

Deficient in Ether . . 

Deficient in Ethyl Nitrate. 

Deficient in Iron Iodite . . 

IIM 

Many sweetened 

42. Unguantum Ilydra- 

* 

Imported .. 

Less than 10 per cent 

with Saooha- 
rine. 

Bhonld contain 

gyri. 

43. Vinum Ipecaouanhca. 

India . . 

mercury. 

Only half Btrength . . 

80 per oent.' 


IV* 


Nature. 

Origin. 


Found by 
analysis. 

Nature. 

Origin. 

Should , 
contain' 

Found by 
analysis. 

Tablets . • 

Unknown. 

OUAIN. 

1 

0*83 

Tablets .. 

India . . 

GRAIN. 

3 

1* 7 

Do. . . 

Do. 

1 

0*01 

Bo. * . 

Germany. 

6 

5* 1 


Do. 

1 

0*33 

Do. .. 

Do. 

3 

2*96 

Do. . . 

Do. 

1 

Traoo. 

Do. .. 

Do. 

3 

3*00 


Do. 

2 

1*20 

Do. .. 

England. 

6 

5*10 

Do. •• 

Do. 

2 

0*09 

Do. .. 

Do. 

6 

4*90 

Do. . . 

Do. 

2 

0 09 . 

Do. .. 

Do. 

3 

2*50 

Do. .. 

Do. 

2 

1-80 

Do. .. 

Unknown. 

6 

4*90 


Do. 

2 

Traoc. 

Do. .. 

Do. 

6 

4*82 

Do. • . 

Do. 

3 

0*40 

Do. 

Do. 

5 

4*78 


Do. 

3 

2*94 

Do. .. 

India , . 

5 

401 

Do. .. 

Do. 

3 

0*01 

Do .. 

Germany. 

£ 

4*49 

Do. . . 

Do. 

5 

0*33 

Do. .. 

Do. 


4*68 


Do. 

5 

4*64 

Do. .. 

Do. 

2 

1*81 

Do. . . 

Do. 

5 

1-46 

Do. .. 

Do. 

6 

4-61 

DO. ee 

Do. 

5 

1*87 

Do. .. 

Do. 

e 

4*00 

■Do. . . 

Do. 

5 

2*16 

Do. .. 

England. 

5 

601 

So. ». 

Do. 

6 

4*75 

Do. .. 

Do. 

4 

4*16 

3)o. .. 

Do. 

5 

2*04 

Do. 

Do. 

4 

3*86 

Do. > . 

Do. 

6 

Trace. 

Do. 

Unknown. 

4 



Do. 

5 

Do. 

Do. .. 

England. 

6- 

4*80 

Do. . , 

Do, 

5 

4*96 

Do. . . 

Germany. 

3 

307 


England. . 

5 

4*80 

Do. . . 

India 

1 

0*98 

Do. . . 

Do. 

6 

4*93 

Do. .. 

Do. 

4 

Trane. 


Do. 

5 

4*97 

Do. .. 

Do. 

3 

No traoe. 

Do .. 

India . 

3 

2*07 

- 





* Boms analytical results on Quinine tablets submitted by tbe witnesses. 

















Name of artiole. 


Results of analysis. 


Remarks. 


Bismuth! enlioyius , . Germany . . 
BUmuthi subnitrus ■ • India • • 


Galoii laotaa > • • • 

Cooona Caoti • • 

Extxaotum Bolla- 

donnEB virido. 

Extiaotnm Bella- 
donna) viride 

41 Special 

Eitraotum caacarao 

aa grades. 

Extmotnm caBcarm 

sagradm liquidam. 

Extiaotnm _ Ipeoao- 
nanhto liquidum. 


Germany . . 

Unknown. 
Germany . . 

Ho. . . 


Bi 203*66 per oent 
A mixture of Frenoh 
ohalk and kaolin. 


08-8 per oont hydrate 
caloii laotate. 

Ash 31 per cent .. 

Belladonna alkaloids 0*42 
per oont. 

Belladonna alkaloids O'Ol 
per cent. 


Standard. 

This was labelled ob 
Board Proceeding, 
with the name of a 
fictitious British 
firm •* Made in 
England.'* 
Standard. 

Adulterated, 

Should contain about 
1*0 per cent. 

Do. 


Do. .. Tasteless Normally very bitter. 


England .. 
Germany , . 


Exliaatnm nuois Do. • • 

vomica). 

Extraotum taraxaci Do. • • 

liquidnm. 

Extractum viburni England .. 

pranifolii liquidum. 

Ferri-et-quininra Do. . . 

oitrne. 

Fern- ot-quinlnra Do. . . 

oitras. 

Gum Asafoetidra .. Unknown . 

Gum. Myrrhte . . Do. • . 

lodof ormum . . . . India . • 


Alcohol 11-7 per cent .. | 

Ipecaouanha alkaloids 
0*92 per cent. 

Alcohol 19*78 per cent . . 

s 

Strychnino 2*6 per cent . . 

Alcohol 14*3 per osnt 

Alcohol 13*1 per cent .. 

Quinine alkaloid 4*22 per 
oent. 

Quinine alkaloid 4*o per 
cent. . . , , 

Ash abnormally high and 
solubility In alcohol 
low. 

Mixed with ghotti gum .. 

Sulphur 06 per oent 


Eaotose 


Franco 


Liq.-stryohninse England . . 

hydrochloridi. 

Limmentum bella? Do. 

donm methylatum. 
liinimentum potassii Do. 

Iodidi cum sapone. 
liinimentum Te robin- India .. 
thinm._ 

Oleum ajowan ., Do. ., 

Oleum anisi . . . . France . . 

Oleum o-aryophylli . . Do. , 


Laolose 60*9 per oent, 
balanco maize Btoich. ] 
Aloohol 17*6 por oent 

Alkaloids 0*09 per oent .. 

Potassium Iodide 7*3 per 
cent. 

Turpentine 30 per oent . . 
Thymol 4 per oent 

Did not oongeal at 0® 0. 
Eugenol nil •• •• 


Should be about 25 
per cent. 

Should contain alka- 
loids 2*0 per oent. 

Aloohol 84*0 per cent. 

Should contain 6*0 
per cent. 

Should contain about 
25-0 per cent. 

Should oontnin about 
62 par oent. 

Should contain 16 per 
cent. 

Do. 


This was paoked in 
the bottle of a well- 
known British firm 
without changing 
the label. 

• • • • 

Should contain 22*6 
per cent. . 

Should contain O’* 
per cent. 

Should contain about 
10 per oent. 

Should oontain65 per 
oent. . 

Should contain not 
less than 40 per 
oent. 

Should congeal at 
16° 0. 

Should contain not 
less than 86 per 
cent. 


.. I I ! ; * 

* Results or analysis of samples ns carried out under tile direct cpntio 
or the Committee. It is regretted that, owing to shortness of time, it 
not possible to extend this list. 
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Results of analysis. 


A mixture of Gurjan oil 
and turpentine. 

Specific gravity 0 979 .. 

Aldehydes 36*40 per cent. 

Contained 76 per cent 
Liquid paraffin. 

Esters as menthyl acetate 
2*8 per cent. 

Menthol 10*1 per cent .. 


No. 1 Potassium nitrate 
only. 

No. 2 Potassium citrate 
21*6 per cent. Balance 
Potassium nitrate. 


No. 3 Potassium oitrate 
26 per cent ; Potassium 
carbonate 5 per cent ; 
Balance Potassium 
nitrate. 

No. 4 Potassium oitrate 
9*8 per cent ; Balanoe 
potassium nitrate. 

Consisted of tbo deemeti- 
niaed powdered root. 

A mixture of ataroh with 
inert vegetable matter. 

Be-oryatallized Borio aoid. 

Contained 15 per cent 
sodium oarhonate. 

Consisted of anhydrous . . 

Sodium, ca.ttmu.ta %% i 

Sodium oitrato 9*08, re- 
mainder so'dium nitrate. 

Alcohol nil . . . . 

Chloral Hydros 10*2 per 
cent. 

Ferrous iodide 1*01 per 
cent 

Ferrous iodide nil . . 

Ferrous iodide 1*4 per 
cent. 

(1) Quinine absent i 

(2) Do. . . 

(3) Do. 

MM 

Meroury 13*7 per cent 


Alkaloids 0*016 per cent 
not made with sherry. 


Bemarhs. 


Should he sp. gr. 
1*046. 

1*063 aldehydes 66*66 
per cent. 


Should contain esters 
not leas than 6 per 
onnt. 

Menthol not lets than 
60 per cent, 
f Noe. 1 and 3 were 
j paohed as though 
I imported and 
j labelled with the 
^ name of a ficti- 
tious European 
firm. Nob. 2 and 
4 had a Calcutta 
label on. 

■ • • • 


Bhonld contain 20 por 
cent. 

Should aontain 6 per 
cent. 

Do. 


Labelled as — 

1 gr. 2. 

2 gr. 3. 

3 gr. 6. 

Labelled ( Faot * for 
factitious. 

Should oontain 30 per 
oent. 

Should oontain 0*1 
per cent. 
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APPENDIX E 
j Uruy Control and Pharmacy * 

Tiiu necessity ol' legislation to control tho potency and purity of drugs 
and chemicals manufactured locally or imported from abroad is obvious as, 
of tho 4-10 roplics to question 4 of tho questionnaire, only tiro aro in tho 
negative. Tho iiocs aro from Bengal (2) and tho United .Provinces (3), uud 
two of tho witnesses huvo given tho reason for thoir answer: — 

(1) From Dr. C. C. Bose, Lucknow : — 

“ No — not till wo aro given seif-government as any legislation is 
likely to bo abused to its own advantage by a foreign Government.” 

(2) From B. S. Mozumdar, Secretary, Berhumpur Medical Associa- 
tion : — 

“ No. On the other hand wo feel that in tho present stage of 
development of chemical and drug industry in thi '3 country, what is most 
cssontial is not a cramping and hampering legislation, hut friendly and 
helpful advice. As regards drugs imported from abroad, it is unthinkable 
that in spito of strong controlling legislation already existing there, it can 
bo possible for countries like Great Britain, United States ot America, etc., 
to prepare drugs of lowor potency and impuro quality, as implied in 
question 4. 

If such a thing is possible oven now in thoso advanced scientific countries, 
it shows quite clearly tho utter futility of any such legislation. 

Whilo admitting that there ought to bo some legislation Suudari Mohan 
Dos of Calcutta thinks that this is not the proper tinio for it. 

Others (9) favour legislation (a) ou condition that tho control is exercised, 
by a department consisting of Indians (1), (b) only aftor tho moro important 
subject of tho adulteration of foodstuffs has been adequately dcult with (1), 
(e) not before an ludiau Pharmacopoeia has been prepared (4) and (d) pro- 
vided particular regard is shown to tho nascent chemical and pharma- 
ceutical industries m tho country (3) or, in tho words of Itao Sahib 
T. S. Tirumurti, Professor, Medical Collego, Vizagapatam: — 

“ Legislation to control tho potency and purity of therapeutic substan- 
ces is of courso desirable but in this country legislation to protect the local 
manufacturers of drugs and chemiculs from outside competition should pre- 
cede the former legislation. 

2 am of opinion that legislation for both purposes can be judiciously 
combined, so that this noscont industry for tho preparation of drugs, chemi- 
cals and biological products of tho Allopathic system of medicine may mot bo 
killed by unfair foreign competition.” 

Tho general consensus (421), however, is in favour of immediate legisla- 
tion. Tho suggestions aro many. 

Of tho 501 answers to question 5 of tho questionnaire as to. tho desira- 
bility of control of therapeutic agents, on tho linos onactcd in such countries 
us Great Britain, United States of America, etc., in this country only 13 
are in the negative. 

The noes are from Burma, Bengal (5), Nopal (2), tho Central Provinces, 
tho United Provinces (2), tho North-West Frontier Province, and Bombay. 
The reason alleged may bo expressed in tho words of Dr. S. C. Son Gupta, 
Professor of Medicine, National Medical Institute, Calcutta: — “Not yot. 
Time has not come for any enactment. So long as tho Government is not 
in a position to help local industry it should not attempt restriction at this 
stage of development.’-’ 

, .^yka same idea underlies those answers (3) which favour some sort of 
legislation, but “ not such as to adversely affect the young growing indus- 
tries of India”. 

. (39) are of opinion that tho control ought to bo so modified as to 

suit Indian, conditions, or (8) that it should bo preceded by tho compilation 
of an Indian Pharmacopoeia. 

, Summary with reference to^' answers and memoranda. Seo also extracts 
I, 1U C ■‘r,PP cll< Iices B and G. Tho numbers within brackets represent the 
number of those who gave the answore. 
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J. C. Ghosh, b.so. (Manchester), f.o.s., Calcutta, writes: — 

“ Tho American system of control seems preferable, but, having regard to 
India's tradition, custom and poverty, less drastic measures may bo adopted. 
A licence fee, a declaration of formulae in all cases and liability to examina- 
tion of contents, whenever necessary, would sot up a system of salutary 
control.” 

From Lt.-Col. C. H. Smith, Legation Surgeon, Nepal: — 

"This is a question rather beyond me. More legislation means more 
taxes, etc. My experience is that if you deal with good English firms you 
get good drugs. 

“ All this idea of control appears to me to be perfectly absurd when there 
are thousands of vaids, hakims, etc., practising who make up their own 
medicines over which there is no control.” 


On the other hand A. C. TJkil, h.b., ar.s.P.E. (Paris), Professor of Bacterio- 
logy, National Medical Institute, Calcutta, strongly emphasizes the need 1 
for legislation: — 

“ Yes,, legislative action to control the potency and purity of drugs 
imported from abroad or locally manufactured has long been overdue. India 
imports nearly Bs. 3 crores worth of medicines and now manufactures a large 
quantity of sera, vaccines, glandular products, tinctures and alkaloids. We 
do not know in India to-day how far under-strength medicines are imported, 
how far the climate is responsible for the deterioration of these drugs and 
how far locally manufactured products conform to a certain standard. There 
is no machinery of control organized either by the State or by the manu- 
facturing firms or by the suppliers of raw products. 


“ Some of the more commonly used medicines in the indigenous system 
have been scientifically studied by pharmacologists and chemists, some have 
already been incorporated into the British Pharmacopoeia, others are worth 
such lncornoratton. A large proportion of the population resort to treatment 
by Allopathic and Ayunredic medicines. A time hns come for a standardi- 
zation and legal control over a question affecting the health of millions in 
tnis country/* 


In tho words of Dr. TJ. Bama Bao of Madras : — 

V opinion legislation is absolutely necessary. The import and 

manufacture of drugs and chemicals, the purity and strength of which are 
not up to the standard, . must he penalized. Now the difficulty arises in 
determining the culprit m the case of imported articles. It may be that 

dJnJf 1 ^. M / aC £ Ur0 - r S i 6tld ?' .°e bl3 own accol ' d and 011 h i s own responsibility 
drugs and chemicals of inferior standard and quality and tho wholesale 
dealer m India unknowingly accepts it and innocently passes it off as 
superior stuff Or it may be that the dealers in India, greedv of more 
« m + XP x r , oss y 1 t ndenfc for and obtain inferior stuff with ^Sie B P label 
affixed to the packages, at less cost and put them for sale in the market at 
pnce i , Tho f ?™S n ^porter is the fountain head of ^ m” chief £ 
e tber case and he must be prevented from sending drugs and chemicals of 

riT 1 ' a V- d he 1 ? i ust aIway . s be Penalized either as an originaloffender 

SUMS? Sfte ih “‘ “ *• *<£% 


oi sssyj/stt 

Mi* .SlmSw'S" 

importation of drugs of doubtful and question’aWe value thwi i, abSiT?* 

jo^chook o» -Mb*— *W to Vt SO 


-^Pait from the possibility of drags of defective sfcreno+7. • 
quality being put into tho Indian +iTI™L ® screngtli and impure 

which though sent out in a perfect condition I 0 ?®. Preparations, 

transit and long storage in tKLTd i ™^ T ht ,. be deteriorated due to 
question should not bf lost sfght of iTZLl ^pect of the 

quality Biological products £ seVa, of “«P«™ 
also likely to bo affected dup to long storage/ ’ o l s|,bsfca «<*5j etc -i We 
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“ Tlie necessity for some control on the drugs at present in the market 
is clear. TIio enquiry instituted by the Government of India is, I feel,, a 
step in the right direction and everybody who has got tho good of the public 
at heart, will join hands in this hiudnhlo attempt on tho part of the autho- 
rities to help tho consumers and if some legislation is brought into force 
it will certainly bo welcome. Tt will bo of immense benefit to tho mem- 
bers of the medical profession who will bo in a position 'to prescribe drugs 
with a degree of confidence and certainty. The manufacturers, who intend 
to do business honestly, will be assured of a good market and unhealthy 
competition will be weeded out. The consumer will get pure drugs which 
will be worth the money he spends. . All civilized countries have got some 
sort of legislation to this effect. Indin should not lag behind in taking such 
steps as would ensure the purity of dings and chemicals and thereby main- 
taining the health of her teeming millions.” 


To quote Dr. D. A. D’Monto, si.d., n.n.c.p., f.g.p.s., Bombay: — 

“ From the report of H.M. Senior Trade Commissioner for India and 
Coylon for the year 1928-29, that more than 40 per cent of imports of drugs 
come from the United Kingdom. Although a sale of Foods and Drugs Act 
does exist in tho United Kingdom, it is unfortunate that no- Act is made 
applicable to exports of drugs from there to India and elsewhere; the result 
is that there is no surety that all the drugs, etc., imported into India from 
tho United Kingdom have the same purity of composition and standard as 
for drugs used in that country under the sale of Food and Drugs Act. There 
are certain foreign firms which ore specialized in the export of drugs 
especially manufactured for India and other Eastern countries, and as some 
of these firms do not care to send articles of standard quality, but with a 
view to sell them at competitive rates, the effect produced on the articles 
of local manufacture is bound to be dangerous, as they cannot he always of 
standard quality, if they have to compete against articles of cheap quality 
and packing dumped into the country. In niew of the above and in the 
interest of the public as well as of maintaining a high standard of quality 
in tho drugs manufactured locally, it is highly essential to have an effective 
control to prohibit the import of drugs that are below the standard of 
purity and composition laid down for such drugs in the country of origin. 
I am therefore of opinion that both in tho interests of the public as well 
as the profession an Act is necessary to control the quality and strength oF 
drugs, etc., similar to that in the United States of America. I am also or 
opinion that, for the effective control of drugs, chemicills, etc., either im- 
ported into this country or manufactured locally, there should be labora- 
tories in important centres for the testing of drugs, etc., and, as Bombay 
is the chief centre of import of drugs, the central laboratory ought to bo 
in Bombay and the branch laboratories at some other important centres 
such as Madras, Calcutta, etc., and- that they should be m charge of experts 
in chemical analysis as well as in bio-chemical methods of testing drugs. 
In regard to the pure drugs Act for India, I am of opinion that it should 
be one which will have a complete control aver the importation, manufac- 
ture and sale of drugs.” 


To meet this situation Lt.-Col. L. Cook, I.M.S., Civil Surgeon, Bhagal- 
pur suggests: — 

“ And this leads me to offer the suggestion that if any legislation is 
required, it is that the drugs supplied to all local dispensaries and charitable 
institutions should be purchased from recognized firms,, which firms should 
not be permitted to stock, let alone sell, any drugs which are not according 
to the standards of the British Pharmacopoeia or indigenous drugs of 
approved value and standardizations. 

“This would ensure that if all dispensaries only stock medicines of 
an approved standard the poor people will have the opportunity .of obtain- 
ing good drugs even if they prefer to go elsewhere for better medical advice 
and more water. 

“ Such films would be liable to inspection from time to time by Gov- 
ernment experts. 

“ The obvious pit-fall to such a proceeding is that unless all district 
boards throughout the country co-operate in the movement, you would only 
penalize firms of good repute. 

You aro here up against tho L.S.G. Act which allows district boards 
to do what they please and it seems to me that only a general Medical 
council ia India could settle such a matter on these lines,” 
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The Residency Surgeon, Indoro State, recommends that' — 

“ There should bo a definite standard of purity and drugs should be 
tested both at the seat of production, or in tho caso of imported drugs 
before admission into tho country, and in the course of retnil. Adoquato 
steps should be taken that drugs are used or destroyed before deteriora- 
tion. Now they avo sold and resold so that tlioso for sale iu many of tho 
up-conntry shops are useless or dangerous.” 

Dr. Phani Bhusan Mukerji,. n.sc., it.u., f.u.o.s., Lecturer in Radiology, 
Prince of Wales Medical College, Patna, olfers tbo following suggestion: — 

“ The legislation should provide that the drugs or chemicals imported 
into India from abroad must come with at least four certificates as men- 
tioned below: — 

(1) A certificato of guarantee of purity and strength signed by any 

legally constituted and competent authority of tho country of origin of tho 
drugs. 1 

(2) A certificate stating that tho diug or chemical exported is sale- 
able in the country of its origin. 

(3) A certificate stating that the date of manufacture as mentioned 
in the label is genuine. 

(4) A certificate assuring that the potency and purity of the. drug 
or chemical satisfy £ho standards laid down in the Pure Drugs Act of tho 
country of origin. Theso certificates will furnish the guarantee that no 
drug or chemical is being introduced into Indin which could not be released 
lor sale in its country of origin.” 

And .Dr. S. C. Das, arm., Lecturer in Pharmacology and Materia Medica, 
Robertson Medical School, Nagpur: — 

“ (i) All importers should be licensed and registered. They should 
give full details of all imported drugs and their manufacturers and middlo- 
'inen. 

“ (ii) Each batch of such imported articles must ho accompanied by a 
cei’tificato of purity and potency specified by tlio pharmacopoeia for India 
from an authority to bo recognized as competent by the central controlling 
body. . 

“ (iii) In cases of consignment accompanied by certificates not regarded 
as competent, they should nob be released for sale until each batch of it be 
certified by a recognized competent authority at tho cost of the importer. 

“ (iv) There should be occasional testing of samples to check tho relia- 
bility of certificates.” 

From Dr. R. M. Fozdar,. Medical School, Alunedabad: — 

“ I would suggest, to ensure purity of drugs and chemicals, that 
uncertified vendors should not be permitted to sell their articles loose, bub 
in original packages and containers. Considering that India is a tropical 
country, drugs and chemicals often deteriorate in this climato. I would 
suggest that all such articles should have thoir dates of manufacture labelled 
on them by authorities. This difficulty is noticed even with products of 
reputed manufacturers. We do not know how long these preparations aro 
lying with tho stockists or retailers. I have often noticed that colloid pre- 
parations, even of Crooke’s are not what they ought to he, if they wero 
fresh.” 

It is clear, however, that merely preventing tho foreign exporter from 
sending drugs and chemicals of inferior quality is not sufficient guarantee 
that tho preparations offered for sale in India will he of tho standard 
strength and purity. It is only transmitting tho responsibility from ono 
person to another. To further safeguard the interests of the ultimate buyer 
other stops need he taken. For example, as pointed out by Rai Harinnth 
Ghosh Bahadur,, m.d., Calcutta: — 

“ All drug houses where prescriptions of qualified doctors can ho served 
and from where the public can make purchase either wholesale or retail 
should be licensed for a small annnal amount.” _ 

As expressed 1 by Lt.-Col. C. C. Murison, I.M.S., Officiatin'* D.D M S 
E.C.,. Naini Tal: — 

“ All chemists .who sell drugs, druggists, disponsors, compounders and 
other persons, .who deal in drugs, including those employed by the Govern- 
ment; municipalities, local boards and other public institutions should bp 

40 
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properly trained, qualifiedj and registered under legislation. The present 
system of employing untrained persons with very limited education in these 
capacities is absolutely dangerous to the public. This needs very early 
legislation.” 


Dr. Frank Noronha, m.b., o.ir., b.p.m., Superintendent, Mental Hospital, 
Bangalore, holds the same view: — 

” The vendors of drugs and chemicals must be duly licensed, Now-a- 
days any medical requisite is obtainable in a grocer's shop. They sell them 
cheaper than the chemists and druggists. The chemists thus require pro- 
tection. The status of the chemist should also be improved 

(1) By licensing the chemist himself who should be duly qualified 
for the job. 

(2) By preventing unlicensed general traders to deal in medical 
requisites. 

(3) A coutse of training for chemists and druggists should be 
instituted in every medical school and certified chemists should be the rule 
rather than the exception. 

(4) Rules should be framed for the conduct of the business by the 
chemist,, for the appointment of trained compounders and for the inspection 
of .his stock by a competent authority. The legislation in this respect had 
better be undertaken by Provincial Governments according to the require- 
ments of each province. There cannot be any doubt that legislation along 
this line is urgently required.” 


The Chief Medical and Sanitary Officer, Ernakulnm, says: — 

“ The pharmacy shops in Indian towns have increased to an enormous 
number and the dispensing of drugs and prescriptions have passed into the 
hands of unqualified persons. Even passed comDonnders are so unreliable on 
account of the inferior training they get and the superficial examination 
they have to pass that they cannot be depended upon, as good dispensers of 
medicines. The pay offered to them is so small that there is no incentive 
for people to go for higher qualification. Fifty years ago the dispensing 
was in the hands of men who have undergone a medical college course of 
chemistrv,, materia medica and practical pharmacy. Now it is entirely in 
the hands of men who have put in a period of indifferent training. I think 
that the standard of examination of compounders should be raised and licence 
to dispense medicine granted to only well qualified men.” 


The general aspect of the question is thus presented by Dr. A. S. Pranjpye. 
Department of Pharmacology, Seth Govardhandas Sunderdns Medical 
College, VParel, Bombay: — 

“ A legislation is necessary not only to control the potency and purity 
of drugs and the manufacture and sale of harmful products (on the lines 
of Food and Drugs Act, Therapeutic Products Act or Poisonous Drugs 
Act)„ hut some laws like the Pharmacy Acts are also necessary to keep the 
import or manufacture and sale of drugs as well as the dispensing in qualified 
and responsible hands. The dispensing or the sale by unqualified persons, 
at least of some scheduled drugs and preparations, and also the supply of 
such scheduled drugs without a prescription by a qualified person must be 
punishable by law. It may not be possible to enforce this in all places at 
once, but the Act may be made applicable to certain places, and extended 
by notification from time to time, to begin with the large cities and their 
suburbs. . For this purpose it will als6 be necessary to fix certain requirements 
and institute courses and examinations which would lend to such qualifica- 
tions. Certain substances ought to be supolied or disoensed only on a 
prescription of a registered medical nractitioner. It will also be neces- 
sary to fix or create a minimum qualification for pharmacists and a sepa- 
rate one for dispensers or compounders. I am not aware of the exact pro- 
visions of the pharmacy Acts in Great Britain and "United States of America. 

, amiable to the Committee for making recommendations. I 
•5® Committee will also work out a scheme for the training of Pharma- 
mnL!! . ol, JP ou “ r8 with suggestions as txi the standard of nreliminary 
far n iV dueat1011 ts the period and plan of studies in both cases. As 

rbt>mic+e> an * aware, the only place where there is some sort of a pharmacy or 
a two dru eg»sts> course in India is the Madras Medical College. It u 

* nrs C0Urse J against four pr five years’ course in Europe and 
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America. A good compromise would be a three years’ course, after 
matriculation examination, with science as an optional subject, _ for the 
pharmacists leading to a university licence (L.Ph. or L.Ph.C.) to which later 
on, as the profession developes in this country, a degree like B. Fharin. (as 
of London) can be superadded. Such a pharmacist’s course will not only be 
a protection to the public but will tend to help the pharmaceutical industry 
of the country by transferring the business in pharmaceuticals trorn unquali- 
fied hands to the qualified and educated people and relieving the latter from 
unfair competition. For the compounders, a two years’ course after the 
middle school examination would be suitable. Such courses can be given 
partly at science colleges and partly at medical colleges and large hospitals.” 


And Dr. D. A. D’Monte, m.d., l.b.c.p., p.c.p.s., Bombay: — 

“ I may point out that, so far as I understand, there are not more than 
half a dozen qualified chemists and druggists in a big city like Bombay, and 
consequently, the trade is entirely in the hands of certain traders or 
merchants,, who practically know nothing about the drugs and poisons they 
sell, except the price. The guarantee they give is only the label marked 
• B.P.’ by the manufacturers, who stamp even adulterated drugs with the 
same label. I do not wish to inflict unnecessary hardship on the so-called 
chemists and druggists of to-day, but would like to recommend that, as soon, 
as a College of Pharmacy is established, and trained diplomates are turned 
out in sufficient numbers, it should be made obligatory tor every individual 
or firm trading under the designation of chemists and druggists to employ 
a trained pharmacist in his or their shop. Our young men who are presently 
unemployed will get employment, and both the public and the profession will 
thus be protected against the dangers of unqualified persons dispensing the 
adulterated drugs or medicines without having any knowledge or responsi- 
bility. I am therefore of firm opinion that the training of pharmacists 
and the pharmaceutical chemists is thus an essential factor in assuring the 
supply of pure drugs to the public. I, therefore, urge the immediate 
establishment of a college of pharmacy in Bombay which is the most 
convenient centre in many respects than any other. 

“ As regards instructions in pharmaceutical chemistry,. I am of opinion 
that such a course could well be started at the Royal Institute of Science, 
Bombay, and also at the National Medical College. The University of 
Bombay have already moved in the matter of imparting instruction in 
chomical technology, and it is also suggested that provision for instruction 
in pharmaceutical chemistry should bo included in the proposed scheme for 
chemical technology." • 

The establishment of a College of Pharmacy is a proposal which finds 
favour with the greater number of the witnesses. Rao Sahib T. S. Tivmuurti, 
b.a., m.b., c.M., d.t.ai. & H., Professor,. Medical College, Vizagapatam, 
writes: — 

“ I strongly urge the Institution of Chairs in Pharmacology and Experi- 
mental Pharmacology in every Medical College in India and strengthening 
of the Chemical Departments of these institutions. Facilities should be given 
for the clinical testing of the drugs undor investigation in the hospitals 
which are attached to these Medical Colleges. Also a Diploma in Dispensing 
and a Degree in Pharmacy and Pharmaceutical Chemistry should be insti- 
tuted in the older Universities of India.”- 


And Dr. P. M. Nanavati, z.ar.s., d.t.m. & H., Acting Chief Medical 
Officer, Baroda State: — 

*‘I do not think there can be two opinions on the desirability of 
restricting the profession of pharmacy to qualified persons. But I am of tho 
opinion that before this restriction is enforced there must be a s uffi cient 
number of qualified and trained men to take up this business. 


“India with her poverty can ill-afford to send her sons to foreign 
countries for being qualified for this work at an enormous cost, and therefore 
in the interests of economy and convenience, two or three colleges of pharmacy 
should be started immediately. They should be manned by experts The 
starting of these Colleges will afford facilities for training and will also 
encourage research which should make possible tho utilization of the vast 
raw products of tho country. 
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“The huicliouj of llte College should he: — 

(1) To train pharmacists. 

i'J) To train them in research work. 

(U) To touch the manufacture} of biological products and methods of 
Lhcir standardization. 

(4) To provide facilities for training as compounders and dispensers.” 

Dr. Plituii Blrasau Mukerji, n.sc., at.n., r.u.c.a., Lecturer in ltudiology, 
Piiucc of Wales Medical College, Patna: — 

“ Thu Coiujiiitteo should rcconimeml that a. College of Pharmacy should 
lie established at a very early dato ivbero training should bo given in 
phumiucoutical and analytical chemistry, methods of extraction of active 
principles out of raw materials, methods of biological and pharmacological 
assay, standardization, cultivation of medicinal plants, proper harvesting 
of buinc, etc. This College should grunt a Diploma in Flmriuuccutical 
Chemistry and the Universities in India limy Jbo requested to open up similar 
courses anil institute degrees in tlio same subject. Once, a start is given and 
young men of tlio country nro trained in the methods of pharmaceutical 
research and industry — the drug problem of the country will bo solved in 
no time. 

“ In my opinion unless these two matters arc taken up simultaneously, 
thu Chief object of the Committee will not be attained, viz., provision of 
pure drugs to the suffering public at a cost suitable to their purse.” 

Ami tlio Acting Chemical Examiner, Madras : — 

“ l hnvo been a member of tho Pharmacy Board examining candidates 
fur the Diploma of Chemists and Druggibts for about 15 years. I am 
convinced Unit only thoso who have passed the School Final examination 
of this Provineo taking chemistry and physics as their optional subjects are 
iit to bo admitted to the courses of these studies. They should also bo made 
to attend a eourso of lectures and doinoustratiojis in pharmacology. They 
should on no account bo given exemption from general qualifications (a puss 
in School Final examination) ax candidates given exemption will not bo able 
to follow' tho lectures in chemistry nor to understand and do tho practical 
work.” 

But, unless the present statu of things is modified, it is doubtful, accord- 
ing to Dr. A. Lakshmauaswami Muduliyur, n.A., m.d., Madrns, whether 
the profession of pharmacy will over attract candidates in any numbers. 

Dr. T. Tv. Vonkataramn Ayyar, ar.n., n.s,, Medical Practitioner, Knrur, 
tells us wbat he considers is the l eason why chemists and druggists in Madras 
do not coino unto their own, aud concludes: — 

“ To remedy this state of affair*, out of very intimate acquaintance 
with tho local conditions for six years and after spending much timo and 
thought over this question, I have como to the following definite conclu- 
sions : — 

“ (1) No Government, however rich it may be (much less a poor 
country like India), cun afford to givo freo medical treatment to all its 
subjects. So, State medical charity should bo restricted to the deserving 
poor. 

“ (2) From the above, it necessarily follows thut Stato medical institu- 
tions and Stato paid officers cuu roach only a fraction of the population 
in the country. The rest are sewed by tho independent medical jirofessicm 
which has by its peculiar situation to do a groat deal of medical charity work 
besides. The main obstucle to the growth of a strong independent medical 
profession in this country is tho unhealthy, unequal anil unfair competition 
between the State-paid officers and themselves. So, without putting a stop 
to this by depriving the State medical men of private practice, you cannot 
have a strong and efficient independent medical profession in the country 
and without _ an independent medical profession, you cannot /tore a i>rofes- 
sioa of qualified chemists. So, in my opinion, the scope of enquiry of this 
Committee has got to extend also 'to tho present state of tho medical 
. profession in tho country. Colonel Meg aw, ex-Surgean-Goneral with the 
government of Madras and now Director-General of the -Indian Medical 
service, found, on a casual examination of the stock quinine mixtures in the 
iii hospitals, that many of them do not contain the amount of quinine 
stated m the label. Need it be doubted that this is duo to tho fact that tlio 



simply of quinine is being reserved by the medical officers lor tlieiv cases, 
men State-paid officers do like that, is it any wonder that the poor private 
practitioner who has to spend money from his pocket is_ not honest m 
dispensing, at least when tlio State itself throws obstacles in his earning au 
honest food for his professional service? 

“ (3) So, if the State wants to protect its sick patients and see that 
tliev get honest dispensing, the profession of pharmacy should be restricted 
to 'duly qualified persons and if the profession of pharmacy should thrive, 
there must be a strong independent profession and if this, in turn, should 
thrive, the obstacles that stand in its way should bo removed. So, in my 
opinion, the reformation of the existing order of things should proceed m 
the following order: — 

(«) Restrict admission into State hospitals, both out-patient and 
in-patient, to really poor people and emergency cases. 

(b) Debar State-paid officers from private practice. 

(c) Extend the system of honorary medical officers to all hospitals 
iu the State as in the West. 

(d) Have well-known medical men in the locality to serve hono- 
rary officers in the visiting staff and have special wards in all hospitals 
where they can treat their private patients. 

(c) Restrict the profession of pharmucy to duly quuliiied chemists 
who must maintain registers, copies of prescriptions, etc. (the details of 
these have got to be worked out) and penalise their independent dispensing. 
Their honesty must be supervised by a State * Inspector of qualified 
Chemists.’ ” 

Messrs. Smith, Stauistrcct <te Co., Limited, Manufacturing Chemists, 
Calcutta, opino that the changes ought to be introduced gradually without 
any precipitation: — 

“ In order to make a Pure Drugs Act a possiblo proposition sumo form 
of licensing and registration of drug dealers is absolutely essential. The 
qualification at the beginning should be made as low as possible, bub some 
knowledge of drugs and some general education must bo insisted upon. It 
should .also be enacted definitely that within a short time (say five years) 
a qualification at least as good as the Campbell examination for compounders 
should be compulsory for all medicine and drug dealers, and it should be 
made illegal for kabirajs and others to sell phariiiacopooial preparations 
unless they are iii possession of the qualification. Those who aro able to 
show this higher qualification on the passing of the Act could ho at once 
put on the higher grade as ‘ first class dealers ’ and thoso who could not 
(which would be the great majority) would be graded as * second class ’ or 
bomo such appellation. This would bo an inducement to qualify. 

“ Some arrangement of this nature would bo necessary; otherwise, the 
public would be inconvenienced if the qualification were mude too high imme- 
diately, and yet it is useless to make it too low. It might also bo necessary 
to liavo some modified test for those who could prove they had been in 
regular drug dealing business tor (say) ten years before the passing of the 
Act. Repeated infringement of the Pure Drugs Act should involvo cancel- 
lation of Licence.” 

This naturally raises the question : 1 Are compounders qualified ? ’ 

The replies (401) * show that dispeusiug in India is far from satisfactory 
as many us 51-8 per cent of the witnesses having reason to find fault with 
compounding. The complaints aro naturally moro numerous in thoso 
provinces where the compounder has little or no training; Ln Punjab 07-5 
In Calcutta 66:0, and in the United Provinces 60-2 per cont of tho 
practitioners have had bitter experience of bad dispensing. 

Dr. H. Salmi, King George Medical College, Lucknow, writes: 

“ The examples of inaccurate dispensing are very common and ono does 
not feel surprised when every man with a little capital thinks of becoming 
a chemist, druggist and a dispenser to make his fortune. Some of tho 
dispensers and compounders can hardly road a fairly well written prescrip- 
tion and tho mistakes like reading Ext. Rellndonna T,iq. as Ext. Bulea Liq„ 

* To question 10 of the Questionnaire about inaccurate dispensing. 
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frith imrortunato results are not infrequent. A definite standard of train* 
ing for the qualification of compounders should be insisted upon and none 
without the possession of a recognized certificate should be allowed to act 
as a compounder in hospitals or private dispensaries.” 

And the Head of the Department of Pharmacology, King George Medi- 
cal College, Lucknow: — 

“ Inaccurate dispensing is a common experience and is due to the 
employment of ill- trained and incompetent compounders and- dispensers both 
in dispensaries and at the chemists' shops. Check over inaccurate dispen- 
sing can only be exercised by insisting upon employment of trained com- 
pounders und dispensers both in dispensaries and chemists' shops. For this 
purpose a diploma in dispensing and compounding is necessary and the 
employment ol those trained compounders will have to bo insisted upon 
botli m the Government and private hospitals as well as in the chemists* 
shops. I consider legislation under this head is of more immediate import- 
ance than the one in question." 

From the Civil Surgeon, Singbbhum: — 

“ In many cases, the compounders are very careless and negligent. _ It 
is risky to depend on them for making solutions of potent diugs according 
to strength tor intravenous injections, many accidents having occurred in 
such cases. It has been noticed that even making provincial pliarma- 
copoeial preparations the mixtures have not the prescribed constituents or 
proper strength as they do not generally take the trouble of measuring tho 
same and specially in weighing the solid drugs. Pot. iodide mixture has not 
been found to contain the required ingredients, so also quinine mixture 
containing ten grains of quinine. I have detected once pure water having 
been supplied on a prescription of quinine mixture. (The compounder of 
course was punished with dismissal in this case.) Having all these in con- 
sideration strychnine has been changed for tincture nux. vomica in the 
ferri-et-strychnine mixture as, due to such carelessness and negligence on 
the part of the compounders, it may turn fatal.” 

From the Civil Surgeon, Moughyr: — 

“ Generally due to tho substitution or omission of drugs which have 
run short or are not stocked. Wilful cheating is not so frequent. Iho 
general Jack of education of the compounders • is also a danger.*' 

Wilful cheating, however, is reported from tho Madras Presidency where 
compounders go through a regular course of training. 

Major-General C. A. Sprawson, I.M.S., Surgeon-General with the Govern^ 
ment of Madras, says that inaccurate dispensing is sometimes due to naa 
spelling or inaccuracy of the doctor, usually due to ignorance or dishonesty 
of the compounders ’. 

Dr. K. Venkatachalam Pillai, Acting Professor of Pharmacology, Medi- 
cal College, Madras: — 

“ Inaccurate dispensing is brought to light generally, only when 
toxic symptoms develop as a result of the addition, in dispensing or 
excess of the ingredients prescribed. Dispensing of less than the prescribed 
quantities of rare and costly drugs is common practice in some quarters, as 
has recently been proved, by examining test prescriptions containing 
quinine, potassium iodide, etc. These defects may be due either to careless 
or ignorant dispensing or to deliberate neglect, and may be remedied by insist- 
ing on the employment of qualified chemists and druggists in the dispensing 
houses and by creating investigation laboratories for testing the standard 
and efficacy of drugs sold in the dispensaries and drug houses. ’ 

. And Dr. P. Krislmaswami, Superintendent, King George’s Hospital, 
Vizagnpatam : — 

11 Quinine poisoning by over-dosage: croton oil was put into u 
patient’s eye instead of atropine, due to wrong label; wilful tampering of 
doctor’s prescriptions by compounders in small hospitals out of spite or 
greed.” 
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From the Civil Surgeon, Allahabad: — 

“ Considering his education, etc., the Indian compounder is remark- 
ably reliable except when he is covering thefts of drugs which is all too 
common." 


From William Cotton & Co., Simla: — 

“ A conscience is the 1 sine qua non * in those who deal in and dis- 
pense medicine j. without this, in our opinion, any legislation will be futile. 
The Government however can hardly be expected to provide consciences." 

And from C. Shan & Co., Chemists, Retail and Wholesale Druggists, 
Ludhiana : — 

“ The purity of drugs always depends on the purity of the man dis- 
pensing the drug and no legislative restriction can make a man pure, and 
it will take long time to make men moral. We suggest that the chemists 
and druggists should be registered, and hope this status will bring them 
together, and will have some controlling effect. We mean that men in this 
line should be taught morals, as we have very little faith in the legislative 
measures to make men moral, and with the present state of society, -with 
love of money on one side and corruption on the other, no good will come 
out to the benefit of suffering humanity.” 

The demand for the training of a better type of comnounders is almost 
universal. Dr. D. A. D’Monte, m.d., l.b.c.p., f.o.p.s., Bombay, says: — 

“ The Government have not made as yet any systematic provision for 
the proper training, examination, certification and registration of com- 
pounders or dispensers on the plea of financial stringency. I strongly opine 
that adequate provision should he made without further delay for the train- 
ing, examination, certification and registration of compounders in every 
province.” 


Dr. S. C. Das, m.b.. Lecturer in Pharmacology and Materia Medica. 
Robertson Medical School, Nagpur:-— 

“Inaccurate dispensing i s not unusual. For ensuring better dispen- 
sing— 

(il All firms dispensing prescriptions of doctors in general should be 
registered. 

(iil All such dispensaries should be in charge of one or more qualified 
compounders who should take on themselves the responsibility of all the 
prescriptions served. 


(iii) Each bottle or nacket of medicine dispensed should contain, on 
its label, the signature of the qualified compounder responsible for’ its 
dispensing. 


“ Training of compounders should be improved and if possible made - 
uniform throughout India. They should have a course of not less than 
18 months of which at least 12 months should be meant for Materia Mediea 

n h i^ aCy 'i.t Vlth vL P » eCla J s , tress 011 tlle Bub iect of incompatibility. They 
should be taught a little of elementary physiology and bare outlines in the 
treatment of important diseases." . 1 ie 


Dr. J. H. Rizvi of King’s English Hospital, Lucknow:— 

(1) Only trained compounders should be employed in dispensing. 

J 2 } Tl ’t stoudard of a general chemists’ shoe should he raised and the 
shows should be subjected to frequent, examinations bv experts, unless it lie 
privately owned by a practitioner. Small shops should be closed ‘ 

for of straId •» *•» 

«» y 1,1 B - p - which 

Dr. C. P. Chaube, m.b.b.s., Delhi: — 

wo Statto tfefSs Sri? :?* 1 * ■»'»*««»*.,*. 

rather than those of others It ? s J} es ? n onr ow ? shoulders 

produce certificates of having worked n+Jd! ** * COm ? ounderR as ran 
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grades. The papers must be the same all over India. The examination 
must be conducted in hospitals having a medical officer equivalent to a civil 
surgeon. These officers will personally supervise and scrutinize the tests, 
and make recommendations for the issue of certificates to a central board. 
They may obtain any desired assistance from their subordinates in the 
scrutiny, as the candidates must be given option to answer in their own 
script, the paper being always issued in English. The entrance fee for this 
examination must be kept low, and the setters and examiners be ex- 
pected to do this public work honorarily, the revenues collected being 
spread out to cover printing, stationery, and the upkeep of a small central 
staff of clerks/' 

Dr. V. K. Parulkar, l.m.s., Bombay: — 

11 1 wish to give my opinion as regards the training of compounders. 
It is necessary that medical men should have trained compounders. I do 
not however believe in opening a special school for teaching them. Any one 
who is above sixteen years of age and knows how to read and speak English 
language can, in my opinion, be trained for compounder's - work. In India 
people coming from Goa, especially Christians, know how to speak and ‘write 
English. It is not necessary that they should pass any University Examina- 
tion for joining the course prescribed for trained compounders. • Candidates 
who have passed the School-Leaving Certificate examination should a’so bo 
admitted. Boys who have not passed the School-Leaving Certificate examina- 
tion but have studied up to that standard should he examined by the medical 
officers to see whether they aro able to speak English by oral examination 
and by making them write some easy passage from some text book which 
should be dictated to them. I make this suggestion because it is quite likely 
that the candidate might have passed hi English and failed in another sub- 
ject which is not urgently necessary for tho training of compounders such 
as history, etc. Up to now almost all compounders working in hospitals, 
private dispensaries and with druggists and chemists have passed no test 
examination of any kind and are doing this work nicely. I do not mean to 
say that there have been no mistakes in their work hut from insufficient 
evidence it is not right to condemn compounders as a class wholesale. Tno 
mistakes are not due to want of Univorsity education hut to then* not 
teaching them proper doses of poisonous drugs and such details as are neces- 
sary in compounding. In my opinion, therefore, it will he bettor to make 
them study the art of compounding in dispensaries attached to hospitals and 
charitable dispensaries. Private dispensaries can also be used to tram com- 
pounders when there is necessity of doing so, owing to there being want of 
accommodation for all of them. In tho hospitals and dispensaries, they 
will naturally be able to read the names of the drugs and the doses. They 
will also know what drugs are poisonous from the labels of ‘ poison on tho 
bottles kept in a separate cabinet with glass doors under lock and key. . It 
is not possible to write here fully what syllabus should be fixed for training 
of compounders; this could easily ho done when it will be necessary to do so. 

‘‘ Examination of compounders should not he a written one. Oral 
examination as regards doses, etc., reading of prescriptions, compounding of 
mixtures and pills, etc., in my opinion will be enough. Would-be-com- 
pounders who have satisfied the test should be granted certificates, which 
would qualify them for compounder’s work. The suggestions mado will save 
the expense of starting schools, appointing paid staff, etc. Compounders 
will get practical knowledge which is essential. There would be compoun- 
ders who could he used as assistants by compounders in charge.” 

Lieut.-Col. J. I j. Sen, ai.o., I.M.S., Civil Surgeon, Cachor: — 

“ It is. vital for the successful treatment that the purity of medicine 
be very rigidly enforced by legislation. One of the most difficult problems 

to fight against the inaccurate dispensing. There should, be some sort 
of agency by which inaccurate dispensers are detected and criminally prose- 
cuted.” 


In justice, however, to compounders and dispensing chemists, those 
concerned ought not to lose sight of the special difficulties in the way of 
tho profession. For instance, A. Kitdmer & Co., Chemists, Saharanpur, 
call our attention to the fact that — 

• * Some ounlified doctors prescribe certain drugs under a name which 

. gl % ei * 111 tlle British or any other pharmacopceia but it is a namo 
u- by cert - !tJ ” chemists to whom -tho doctor in question wants to 
p e us prescription. The nanto is* not understood by other chemists 
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or doctors and consequently that particular prescription cannot bo dispensed 
anywhere else. This is a very unfair .proceeding and dx*ugs should be pre- 
scribed under their proper names as given in the British or other pharma- 
copoeias.” 


Capt. P. De, b.sc., sr.B., ai.n.o.p., Officiating, Professor of Pharma- 
cology, School of Tropical Medicine and Hygiene, Calcutta: — 

“ The profession of pharmacy should be restricted to duly qualified 
persons. Though I am not aware of cases of gross errors in dispensing, it 
is only legitimate to expect these incidents if the dispensers are not fully 
qualified in their art and not imbued with the responsibility that naturally 
attaches to their profession. . In Bengal there is already an examination 
for the compounders under the State Medical Faculty and I think the 
minimum basio qualification should be the Matriculation of the Calcutta 
University so that they can grasp the teaching in chemistry and pharmacy 
which are essential to a compounder. Furthermore, in view of the fact 
that the drag industry in India is still in its infancy, some attempt should 
he made to give more elaborate training in pharmaceutical chemistry. In 
highly civilized countries like England and America the University has 
a separate chair on pharmaceutical chemistry and students are systemati- 
cally taught in this particular subject. Degrees and diplomas are awarded 
and on the strength of these people are recruited into Government and 
public appointments. If such a thing is instituted in the Indian Universi- 
ties a new avenue will he open to educated young men who can take up 
drag manufacture as their profession, and country will also Be benefited 
in the long run through their efforts and endeavour.” 

Inspection of shops is favoured by many. Major B. Saliai, I.M.S., Kohat 
district, says: — 

“ If possible some control should be exercised over the firms of chemists 
and druggists in general to ensure a correct and regular turn over of their 
stock. Cases are not wanting in which one has prescribed a preparation 
manufactured by a firm of unquestionable reputation but the article supplied 
has shown visible and tangible signs of age. Similarly the storage of stock, 
sera and vaccines by firms during the hot weather calls for some measnre 
of supervision.” 

•The Professor of Materia Medica, Grant Medical College, Bombay: — 

“ There ought to be a body under Government control to pay surprise 
visits to the chemists’ shops and get the drugs analysed for adulteration 'and 
P P. strength, such a hodv being empowered to prosecute under the law, the 
offence being punishable by fines and imprisonments when necessary.” 


... Dr. Phani Bhusan Mukerii, b.so., m.b., r.n.c.s., Lecturer in Radiology, 
Prince of "Wales Medical College, Patna: — 

“ The proposed legislative measure should also provide for the appoint- 
ment of a certain class of officers by local Governments whose duty it will 
be to visit periodically the chemists’ and druggists’ shoos (wholesale as well 
as retail shops) and inspect their stock. They should have powers to pick 
out bottles whose contents they may suspect to be impure or of inferior 
strength and send them to the provincial laboratories for testing and assay. 
The Civil Surgeons of the districts may have this power given to them. This 
system will provide a check against stockage of drags of unsatisfactory 
quality and strength by the chemists and druggists.”- 

And Dr. M. L. Pillai, Lucknow: — 


“Druggists’ and chemists’ shop should be periodically inspected and 
licensed. Formerly the Civil Surgeon used- "to pay. surprise visits to ^hese 
firms. The custom has now fallen into disuse. It should be revived in' some 
form. I would suggest the creation of a provincial expert, not less than the 
rank of a Civil Surgeon, whose duty it should he to visit every district 
once every six months. He may he assisted in his work by district medical 
authorities.” 


In conclusion,- says Dr. K. S. Mhaskar, 
bay:— „ 


*r.n., Haffkine Institute, Bom- 


“A Pharmacy Act seems also necessary to keep the manufacture and 
sale of drags, as well as dispensing, m the hands of qualified and registered 
persons.” 


41 



322 


* Tho Medical Superintendent, Arthur Ronil nnd Maratha Hospitals, 

Bombay: — 

“ Thoro should bo a pharmaceutical society established and nil tho drugs 
nnd preparations, dispensing, etc., should be regulated throughout, the 
country, through it, 

“ None hut n certified chemist by tho society or a medical nmu should 
ho allowed to havo connexion with tho sale or dispensing of tlio drugs." 

Dr. A. C. Sen, Delhi: — 

“ Legal enactment is required for creating a council of pharmaceutical 
society and appointing public analysts. Examinations for pharmaceutical 
and dispensing chemists and dispensors would bo conducted by them and 
separate registers kept.” 

As shown el.sowliero tho control of patent medicines in India is of para- 
mount importance. 

A. J. Wnlmsby, Manager, The Planters* Stores and Agency Co., 
Limited, Dibrugnrh: — 

“ A standard work, similar to tho B.P. Codex, should bo compiled 
containing those preparations, not in tho R.P. or B.P.C., which aro used 
in I ndia. It should bo compulsory for the formula given in this work to 
bo used throughout India. 

“A pharmaceutical society, on lines similar to tho British societies, 
is essential. This society to elect a committee to bring out a work as men- 
tioned nbovo to bo used in conjunction with tho B.P. A Pood and Drug 
Act to ho passed empowering officers appointed by Government to take away 
samples of drugs from chemists and havo them analysed." 

Tho compilation of an Indian Pharmacopoeia is a need which cannot 
ho ignored any longer. Tho cry for it is almost universal. 


Dr. Plinni TUiusan Mukcrii. n.sc. ii.n., F.n.c.s., Lecturer in Radiology, 
Prince of Wales Medical College, Patna: — 

“ I would suggest in this connexion that tliero should bo laboratories 
to assay and test tho drugs and choraicnls with regard to tlioiv purity and 
potency. A central laboratory to deal with imported drugs and provin- 
cial laboratories at the capital towns of each province to deal with drags 
nnd chemicals of local manufacture ns woll as of foreign origin will do 
this work. These laboratories should bo placed in chnrge of officers who 
aro experts in chemical analysis and in tlio methods of biological and 
pharmacological assay. Thoy should preferably bo Indians and if Indians 
of roquisito qualifications are not availablo thoy may bo of any nationality. 
Not ono of tlicso posts should ho kept reserved for any of tho services. Tho 
best men should bo obtained from tho open market and preference should 
be given to Indians in filling those posts. 


“ Tlio proposed legislation should empower Customs authorities to pick 
out at random a number of bottles out of every consignment and forward 
them for testing to tlio provincial and central laboratories. ^Tho cogsigu- 
ments should not leave the Customs warehouse until tlio certificates of 
purity and potency are received from tho laboratories. If the tests* 
carried cut by the laboratories in India reveal that tlio drugs contained m 
a particular consignment do not come up to tho standards laid down for 
them in the Pure Drugs Act of their country of origin,- tho Customs auwio~_ 
rities should have power to destroy these drugs or prevent their entry _jnto 
the Indian market. 

11 Tho legislation should, in my opinion, affect eauolly drugs manu- 
factured in India for export abroad. I stand for absolute stoppago of 
manufacture of anv drug or chemical, either in India or abroad, by legis- 
lative means — -which, would be a menace to public health .in any country 
oy virtue of its being adulterated, understrength, or. of inferior quality. 

■l otients and suffering humanity are a sacred trust in the hand.s of the 
medical profession and since physicians do not prepare . the medicines they 
prcRCHhe with their own hands all attempts at exploiting the suffering 
®y Introducing drugs into tho market which would not produce the 
baud" Wh,ch t ^ iey aro ex P°°ted to do should he put down with an iron 
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Mr. J. N. Rakshit,. f.i.o., f.o.s., Chief Chemist, Ghazipur Opium 
Factory : — 

“A Central Chemical Laboratory may be established for^tho following 
purposes: — 

' (1) Working out chemical methods suitable to the local climatic cou- 

ditioris' f or estimations of all kinds of known and unknown medicines, 
medicated proparationsj and natural and preserved ^ food* Working out 
Indian Pharmacopoeia for indigenous drugs. , Conducting researches of any 
kind connected with Food and Drug Act. 

(2) Examina tion of patent medicines and secret remedies, and verifi- 
cation of their labels and advertisement. 

(3) Routine analysis of indigenous drugs and preparations containing 

them. 

(4) Routine analysis of prescription samples and B.P. preparations. 

(5) Examination of food and drinks for finding out if the chief 
constituents are there in undecomposed condition, presenco of adulterants, 
preservatives and flavouring and colouring matters. 

“ Chemical standards and all other general methods of working of this 
laboratory should be on tho sanio line and principle as thoso m Groat 
Britain as far as possible. 

“ Central laboratory may be established at Calcutta where most kinds of 
reference volumes are available. Branch laboratories may bo opened at all 
ports and at one of the principal cities of each province where thero uro 
no ports. Branch laboratories will be for working only (3), (4) and (5) of 
tho above list. These branches may bo made by extending any of tho 
existing local laboratories if such action be economical and mutually, 
convenient. 


• “ In selecting staff for the central laboratory t it would .bo essential to 

secure the services of at least two analytical chemists at the beginning, who 
have already done considerable researches on analytical chemistry and who 
hare also experience of controlling routine analytical work on a largo scalo. 
Assistant chemists may bo recruited from ordinary graduates with or with- 
out experience and from practical chemists with experience in accurate 
chemical analysis.’-’ 

Dr. K. S. Mkaskar, u.u., Haffkino Institute, Bombay: — 

“ Investigation laboratories will have to be established for the purpose 
of (a) examining tho standards and purities of drugs as required by legis- 
lation, and {b) the examination of drugs mentioned in the Ayurvedic, 
Unani and Sidha systems of medicino. Such laboratories should be located 
in Presidency towns or at University centres and should bo instructed to 
work in collaboration with tho local scientific laboratories. Investigation 
work should be encouraged and facilities should bo afforded for clinical 
research in hospitals where the different methods of treatment aro adopted 
e.g., (.1) Western method, (2) the Ayurvedic, (3) the Unani and (4) the 
Sidlia. ’ 

/‘In addition to these provincial laboratories there should bo a Central 
Institute of Research whose funotion should be advisory and for control 
and direction ot the various provincial laboratories. The central institute 
should co-ordinate the efforts of other laboratories "for tho purpose of tlio 
Drugs and Poisons Act, and the Pharmacy Act; bnt should leave research 
workers completely free to follow their inclinations with the proviso that no 
unnecessary overlapping of research oocurs.” 


,, M - Nanavati, x-.M.s., dd.t.h.h., Acting Chief Medical Officer. 

Baroda State: — ’ 

i !-*?. , or< ? e r Ihat the legislation may be properly enforced thero should 
be established laboratories in the towns of euch Presidency and it should 
be the function of. these laboratories to test the preparations botlx indi- 
genous and imported. It should bo made obligatory on manufacturers and 
dealers to produce certificates of their preparations being of the standard 
strengths^ from these laboratories before they are allowed to soli them in 



824 


Tho Proprietor, Now Medical Hull, Moulmcin: — 

“ If £ may suggest, a qualified chemist bo employed by Govurumeut 
iu tho Customs Department in largo importing centres, i.c., Karachi, 
Bombay, Culcutta, Madras and Rangoon — ono that can test and uuulyse. 
It will greatly assist importers to clear their goods from tho customs. At 
present, tho customs givo needless troublo us thoy are unacquainted with 
drugs, etc. Bottles aro opened and sent for tost, and when returned tho 
importer is a loser.” 

Tho Civil Surgeon, East Khuudesh : — 

“My suggestions for tho control aro as follows: — No drugs should bo 
allowed to bo brought into indm, except those of most reputed firms an d 
that too, with occasional analysis mado by a highly comnotcnt and wcll- 

J jaid stuff of export chemists and doctors in connexion with each Custom 
iouso in India; tho expenses of tho staff may bo paid from tho duties 
imposed upon foreign drugs.”- 


Tho Chemical Examiner of Suit and Customs, Bombay: — 

“ Food or drug control rests now iu the United Kingdom with tho 
Ministry of Health. The central testing laboratory lor iuou and drugs' is 
tlio Government laboratory. Under the Sale of Foods and Drugs Act, power 
is given to Courts of Law to refer sample to tho Government Chemists in 
cases of dispute. Public analysts, appointed by tho local authorities 
throughout tho country with tho approvui of tho Ministry of Health, do 
tho necessary testing work in accordance with tho Sulo of Foods and Drugs 
Act in vogue. A number of public analysts aro well-known chemists, having 
to their credit brilliant records of investigational work. 

“ 2. Tho Government laboratory in London is a. Central Government 
organization which at tho present timo undertakes work for nearly ovciy 
Government Department. 

“ 3. Tho Government of India do not have a central laboratory for all 
Government of India chemical work for civil departments similar to tho 
Government laboratory of London. Tho Government of India hnvo separate 
chemical organizations, developed gradually through different periods of 
existence, and quito distinct from each other in tho nature of work done. 
For example, tho Agricultural, tho Indian Stores, tho Customs, etc-, 
Departments havo each got separato laboratories. 

“ 4. It is eminently desirahlo that, to have a uniform standard of 
materials and practice, drug control should bo a central subject and thcro 
should bo a central laboratory for tho execution of routine und research 
work. Undoubtedly there should bo provincial organizations which should 
be gradually developed according to the particular needs of the various 
areas of particular provinces. Tho provincial organizations should work 
in close co-oporatnm with and under tho general guidance of the central 
organization. 

“5* Tho question now is whether tho proposed central drug control 
laboratory should hare an independent oxistonc© or should it ho attached 
to one or the existing Government of India laboratories. As a matter of 
so-called convenience and economy, it would appeal to tho minds of mnny 
that it would be best to tug the drug control laboratory to ono of tho 
existing laboratories. But 1 am definitely of opinion that the advantage 
of economy (because, on a careful analysis this is tho only advantage that 
can be churned) to start tlio drug control will bo more tliau counterbalanced 
by the disadvantages of a joint laboratory and tho advantages of an inde- 
pendent laboratory, as noted below : — 


- (*) A subordinate existence will deprive tho drug control laboratory 

undivided attention, which is so essential for such an important organi- 
IavJ? 11 ’? tho working an d supervising men to bring it quickly up to the 
level of a really efficient and useful organization. 

(ij) Apart from the routine work, quito a big volume of research work 
the successful development of an efficient drug control iabo- 
ti-m i- _ ii development of an Indian Pharmacopoeia of indigenous drugs 
+i,;= follow as a corollary to the statutory control of drugs in 

1 therefore, be in the fitness of things for tho central 

g control laboratory to take up research work for this purpose and also 



to carry’ out a largo volurno of research work oven for tiro successful carry- 
ing out.' of routine analysis in connexion with tho testing of indigenous 
drugs. Considering tho needb of tho work, JL doubt it any existing labora- 
tory in tho country is sufficiently equipped to carry out this work. 

(iii) In tho United Kingdom, tho public analysts rccoivo a special 
training in analytical chemistry, microscopy and therapeutics for coiupi- 
tency m food and drug testing. Chemical science has grown so much that 
in the present day it is unthinkable that any specialist laboratory can 
grow without one or a group of scientists having specialists' training and 
experience or ox>portumtics to gain them, in particular specialized 
branches. 

(iv) lu tho best interests of tho drug control laboratory, its consti- 
tution. bhould bo such us to enjoy tho fullest conftdcnco of tho gcaoral and 
tho drug manufacturing public. An independent existcnco is best calcu- 
lated for tho growth ot that reputation." 


Mr. M. N. Chose, Officiating Chemical Examiner for Customs and 
Excise,’ Calcutta: — 

“ In order to assume elfectivo control over tho manufacture, importa- 
tion, sale and dispensing of tho drugs tho existing laws (Indian Penal 
Code, Merchandise Marks Act) may bo suitably modified, if need bo 
an Act on tho lino of United Kingdom or United States of America, Acts 
may be passed here. This may bo passed by tho central legislature, and 
powers given to local Governments to limko rules thereunder. The exist- 
ing testing stations (public health laboratory, and customs laboratory) for 
food and drugs analysis at tlio disposal of tho Government should bo 
strengthened. I am not in favour of starting a now laboratory with 
little experience. Olio of the main causes why the foods and drugs Jaws of 
tho country liuvo not been strictly enforced is in my opinion tho want of 
men and money in tho laboratories concerned. Another causo is tho want 
of definite standards and tests of foods and drugs in tho country. Thcso 
defects may bo remedied by fiuding out required standards and tests by 
enquiry and laboratory tests by Government Departments alono or in con- 
junction. with a non-official board or associations. Thcso standards and 
tests should bo siuiplo and practicable und incorporated in tho rules under 
tho Food and Drugs Acts in contemplation. Checking and testing of tho 
imported drugs should bo entrusted to local custom-houso laboratories. 
They are already assaying tho spirit strength of all imported spirituous 
preparation and uro already testing goods for tho Mcrehundiso Marks Act and 
are familiar with imported foods and drugs und are at tho gate through which 
such tilings aro imported into tho country und so this proecduro will savo a 
good deal of thuo of tho importers. Their duty will bo to examino whether 
tho medicines aro up to tho standard or they nro wlmt they claim to bo 
according to their label. Tlio control of manufacture, of sulo, and of dispens- 
ing drugs in India may bo oatrusted to tlio local Public Health Department. 
Public unulysts being limited in India, tho unalysis of food and drugs will bo 
done by tlio Public Health laboratory. They will bo provided with tho 
necessary staff. An advisory board consisting of omincut physicians, kuvirnjs 
and pharmacists under separate sub-committee should bo formed to help tlio 
Government. Occasional samples of manufactured drugs and raw materials 
submitted Jiy manufacturers and sellers will bo tested by tho Public Health 
Laboratory. These tests will bo charged for at a rcnsonuble rate. In order 
to meet tho necessary oxpoudituvo in this connexion, funds other than tlio 
expected fees must bo provided. I suggest that, on tlio lines of United King- 
dom Patent Medicine Stamp Act, an Act may bo passed hero in respect of 
proprietary medicines. Tho duty of tho Board will bo primarily advisory and 
educative but in addition it will be also helpful in the duo enforcement of 
tlio low' 


From tho Superintendent, Government Test-house, Calcutta: 

" I received a copy of tho questionnaire, dated 2nd September 1030 
issued by your Committee, regarding tlio control and maintenance of 
standards of drugs, but, ns at .that time tho subject appeared to concern 
principally the manufacturers, importers and users in this country- T 
not then address you on the subject. aia 
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'* I have observed, however, that several witnesses, who have recently 
given evidence beforo your Committee, have expressed the opinion that 
drugs and allied chemicals should bo analysed and their standards ' certified 
by a central test-house. In this connexion, I wish to inform you that this 
establishment has a stuff of experienced analytical chemists, and has for 
several years been utilized by the Medical Stores Sopot, Calcutta, for ihc 
analysis of a considerable number of its drugs and chemicals. 

“ I therefore suggest' that the advantageous position of this esta- 
blishment for undertaking' such work should not bo overlooked, in the 
event of the necessity of such centralized analysis by a Government Test- 
house being agreed upon. 9 ' 

The question which next arises is whether control should be restricted 
to western medicines or should also bo extended to .Ayurvedic and JEfakeemi 
preparations. To quote Dr. C. Hama Kamath, District Medical Officer, 
Vizagapatam:— r . 

“ In India, there are various * systems 9 of medicine — Homeopathy, 
Ayurveda, Siddha, TJnani, Naturopathy, etc. These systems will have 
to be taken into consideration in any legislation regarding drugs and 
medicinal preparations. A comprehensive legislation to protect fully the 
interests ot the public against the vagaries of any system is out of ques- 
tion at tho present stage os it will meet a formidable opposition from the' 
stalwarts of individual * liberty ’. Moreover, these ‘ systems 9 have not 
a standard basis. None can define what is exactly comprised under tho 
term ‘ Ayurveda 9 . 

“ All that can be attended at present is to obtain an effective 
control over the foreign and Indian medicinal preparations which are 
included under the term 1 Allopathy ’. 

" For this purpose, I may be pormitted to, classify the different prepa- 
rations under the following heads: — 

(1) B.P. preparations. 

(2) Non-official drugs — such as lumiuul, suivarsau, uovasural, amytal, 
avertin, etc. 

(3) Biological products — pituitriu, adrenalin, etc. 

(4) Proprietary foods — Glaxo, sanatogen, malt and cod liver oil pre- 
parations, MeUin’s food, etc. 

(5) Proprietary medicines — Byno-liypo-phosphites, Huxley’s syrup, etc. 

(0) Vaccines. 

“ B.F. preparations. — A central analytical institute should be esta- 
blished — preferably at Bombay. All drugs which are below standard, are to 
bo rejected. Every container of medicine, bottle, jar, tin, etc., must have 
a label showing the date of preparation and the date of limitation of its 
effectivity. 

** Non-official drugs. — These may be permitted free entry. The analy- 
tical institute may give a certificate of approval or withhold it according to 
its discretion. It will not be possible to have an effective control over 
them, so long as Navaroji charms and Hanuman havachams are permit- 
ted free existence. 

" Biological products and vaccines. — All biological products and vac- 
cines, whether made in India or outside, must pass through the institute. 
Only those that are approved must be permitted a free sale. 

“ Proprietary foods and medicines. — All manufactures must be 
directed to give the composition of their preparation which must be shown 
on tho label. Subject to this condition, they may be permitted a free 
entry. 99 

Lt.-Col, L. Cook, Civil Surgeon, Bhagalpur: — 

fpllows ^ conc * us * ons on this subject may therefore be summed up as 

. ,. “ (1) That as a large proportion of the people in this country use 

drugs, legislation for standardization of indigenous • medicines 
us® be included in any project for the standardization of medicines. 
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** (2) That legislation to standardize only allopathic drugs would 
have- a limited benefit at present. 

« (3) That legislation to include indigenous systems and at tlio 
s ame time to protect tlm public from unqualified charlatans would bo un- 
workable' until some guiding influence such as tho General Medical Council 
for India is constituted. 

“ (4) That such legislation for allopathic drugs could bo mado profit- 
able to the masses, only if all disponsaries managed by municipalities, 
local bodies, missions or charities aro bound under order of Council to stock 
such drugs and this procedure would bo premature uutil a General, Medi- 
cal Council for India is established. 

“ (6) That proprietary medicines should bo taxed heavily whether 
imported or manufactured in the country, tho publication of tho ingredients 
of such medicines being a * sine qua non 

11 (0) That it is more important to legislate against unqualified 
medical charlatans than against adultored drugs. 

“ That if legislation could enforce that only qualified and registered 
medical practitioners could prescribo allopathic medicines tho present pro- 
posals would bo a boon to tho country but with no clicdk on tho pseudo 
medical merchants in tho country ; tho proposals, as they stand, would ho of 
benefit only in tho largo towns or to tho intelligentsia.” 


However, Dr. Nnlini Itnnjin Sen Gupta, si.d., Calcutta, thinks other- 
wise: — 

“ Any legislation tending to interfere with indigenous drugs is bound 
to do harm.' Tho official pharmacopoeia is not tho solo repository of know- 
ledge and any interference with tho preparation and salo of indigenous 
drugs must necessarily prove harmful to therapeutic progress. Thus if indi- 
genous preparations of kufchi had been prohibited from being sold in tho 
market because tho effects of kurclii wore not recognized by us, our now 
knowledge of kurclii with its remarkably favourable effects in dysentery 
would not have been obtained and tho world would liavo been all tho 
poorer for it. Similarly if, say twenty years ago, tho Cliineso had by law, 
suppressed tho advertisement and sale of non-recognized patent prepara- 
tions for tho cure of asthma, all knowledge of tho magio virtues of Ma Huang 
would have been denied us and wo would havo lost that most invuluablo of 
new drugs — Epliedrine. Again what would ho our position to-day in tho 
world of leprosy tlierapeusis without the use of Chnuhnoogra which wo only 
assimilated two or three decades ago. Kutli and Ptmarnava liavo been 
introduced and Chliatim and Bnol aro slowly coming into uso and a host 
of similar preparations tho value of which has yet to be determined aro 
waiting recognition and appreciation. Any interference with indigenous 
preparations would therefore bo wrong in principlo and must end in 
strangling at its very birth the absorption of now drugs from tho rich 
store-house of Ayurveda and wo would possibly lose nil chance of further 
discovery of remedies for tropical diseasos. 


‘‘In. tho casa of continental patents, again, nny legislation stopping 
their entry might havo stopped tho admission at ono stage or other of a 
whole host of most useful drugs including aspirin, urotropin, atoplian, 

. veramon, to mention only a fow and certainly of stovarsol which 1ms 
proved such a boon to chronic suffering humanity in India and a body of 
official exports a few years ago would have probably punished tho advertise- 
ment of an arsenical preparation as a euro of dysentery. Tho same would 
happen probahaly with tho advertisement of Bactrophago as a cure for 
cholera. The fact is that wo are ant to forgot that wo owe tho inception of 
bacteriology to a lay man and our knowledge of quinine itsolf to lay poonlo. 
What has happened m tho past can again happen in tho futuro and it is 
quite possible that officials might ignore tlio existence of a now drug how- 
ever valuable it might he. In tho circumstances, it is obvious that official 
control of foreign and indigenous preparations or indieonous proprietary 
« 13 prow ? that , th ®^ aro positively poisonous, cannot bo 
thought of. For tlio present, we should confine our attention to tho control 
of pliamaoopcoial products alone. In tlio case of these products rigid 
standards should bo enforced and any violation penalized. Wo cannot afford 
to. have Dover's powder without opium or Tr. Digitalis without Digitalis 
being sold in tlio innrket. This is playing with human- life.” ^ 
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Anent Provincial Medical Councils, Dr. Hnri Singh Bislit, Teacher of 
Materia Medico, Agra, and Dr. A. Lakshmanaswanii Mudaliyar, B.A., it.n., 
Madras, havo recognised tlieir necessity and importance in their memoranda. 

Rao Sahib T. S. Tirumurfci, b.a., m.b., c.m., d.t.m. & ri „ Professor, 
Medical College, Vizagapatam, is of opinion that— 

"A Committee should bo appointed to framo a Therapeutic Sub- 
stances Act (Allopathic) to suit the circumstances of this country and to 
alter or amond the existing Patents and Trade-marks Acts to prevent the 
salo of secret remedies. Tho Committco should bo composed of legal, medi- 
cal, business and technical men, pharmacologists and representatives of 
Government." 


Many of tho witnesses are in favour of a central controlling body, with 
or without provincial ramifications. Thus, Dr. S. C. Das. m.b.. Lecturer 
in Pharmacology and Materia Mcdica, Robertson Medical College, Nagpur: — 

11 It is necessary to lmvo control over manufacture and importation of 
drugs. For tho purpose of such control, a central body mainly of experts 
(official and non-official) with similnr bodies in tho provinces should bo consti- 
tuted. (A strong representation of non-official element is necessary to gatn 
the confidence of tlio public. Already there is a section of the public who 
are inclined to attribute ulterior motives in this move of official control ot 
drugs and also think that a pnrelv official bodv would bo deleterious ana 
perhaps partial to certain particular section.) ” 


Captain S. Bindra, m.b., b.s., Bindra Chemists, Rawalpindi: 

“ A bonrd of chemists, doctors and scientists be formed. The Board, 
if it suspects any preparation or drug, should send it to » properly eq,uippet 
laboratory for testing such preparation. Tho laboratory should be eqmpp 
by Government and controlled by the Board. . All doctors and < ehemi 
should be permitted to send tlieir complaints to the Board and if the Uoa 
considers it advisable they should have tlio preparation tested. 


Captain P. Do, B.so., m.b., M.n.o.r., Officiating Professor of Pharma- 
cology, School of Tropical Medicine and Hygiene, Calcutta:— 

“ How the druqs in the market could be controlled. In tho "Unite 
States of America a Food and Drugs Act was passed several yearn ago ( 
and many amendments havo since then been made to bring tn B 
Act up to date and to meet tho exigencies of the situation ere 
time to time. All drugs for sale in the market are required ^ 

ed by a board and a certificate or licence is issued which is t 8 
of purity for the public. Even row materials are subjected to . 

tlie ports of entry and without tho sanction of the hoard of c 6XDOr ted 
is allowed to V ok in. Tho Act also applies to drugs 
or in inter state commerce. The Bureau of Chemistry - £ « «. e 

of Agriculture is entrusted with the work of testing ana ana y B . 
drugs a.nd chemicals and tlieir certificate must be sent to the 
authorities for permits in cases of import or export. ^ _ • 

“ The * Sale of Food and Drugs Act » of the XJnited ' 
so comprehensive. The City municipal authorities are usua ^ 
with the maintenance of the provisions of the Act. Some i p te) j . 
appointed whose business is to go round the markets an . d j? Jf the 

medicines for analysis at the laboratory. With the iJS* now exercised 
Therapeutic Substances Act in Great Britain, tho ,9 on * n 3 . . igo on drugs 
not only on the ordinary pharmaceutical P re P“S* lo ^y ordinary chemical 
which are not capable of being tested adequatelyby 6tc . 

means, e.g., sera, vaccines, gland products, organic arsen o “ 

T “If an attempt is made to control the drugs and Chemicals to the 
Indian, market some machinery, closely following the 
British systems detailed above, would have to be set up, due consideration 
being allowed for the peculiar Zditions existing m India In the first 
Place some legislation will he needed and a ‘Pure Drugs Act will have to 
bo passed laying down standards for the strength of the medicinal prepa- 
rations and protecting them from adulteration and also controlling tne 
patent and proprietary medicines put on the .market. Those preparations 
with secret formulae should bo completely banned. For enforcing tlie 
provisions of tlio Act, a board of control pndcr tlie Government Will have 
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to bo constituted. This board should linvo a laboratory under tlioir guid- 
ance (like the Bureau of Chemistry in America and tho National Research 
Council in Great Britain) to carry on the analysis and testing of drugs 
and chemicals. Without a machinery to perforin analysis and testing and 
to pronounce judgment on tho quality, legislation will liavo little value. 
Tho proposed board should work under the Central Government as other- 
wise difficulties might arise in tho smooth working of the board. Tho - 
proposed central laboratory under tho hoard of control might have tho 
following constitution; — 

f ‘ (1) Chemical unit. — Consisting of experts in chemical and bio- 
chemical analysis. This section will deal with all drugs ami chemicals 
•which are capable of being tested by chemical means. 

“ (2) lliolooical unit. — This branch should consist of trained and 
experienced pharmacologists who will carry on animal experiments and 
give opinion on those substances which are not capable of being tested by 
chemical means. 

“ Both these sections will carry on assay work to lay down stan- 
dards of purity and potency which will liavo to bo followed by all concerned. 
•The Customs Department will co-operate with the central laboratory and 
all drugs and chemicals imported should be. passed through a preliminary 
testing before it should bo allowed to ho launched into the market. About 
drugs manufactured in India, all manufacturers should get their drugs 
tested in a laboratory before putting, it into tho market. No piecemeal 
legislation will serve tlie purpose. It will defeat the very object for which 
ft is intended." 


The Head of the Department of Pharmacology, King George Medical 
College, Lucknow: — 

" There will bo obvious difficulties in putting into action any law 
that is enacted unless the Government is prepared to establish a central 
laboratory, both chemical and biological, which is competent to deal with 
standardization of both chemical and biological products more or less on tho 
lines similar to those of America and England. Tho existing laboratories 
in India are, to tho best of my knowledge, not competent to deni with 
standardization of biological and chemical products. 

" Another point which J would liko to emphasize is that an improved 
Poisons Act, institution of diploma for trained compounders and dispensers 
and penalising the employment of untrained compounders should precedo 
the- proposed legislation. ’’ 


The Secretary, Bengal Medical Association, Calcutta: — 

“ Our association feel that legislation will not ho able to check adul- 
teration unless tho punishment be deterrent uiid punishment; can only bo 
made deterrent by Government if the analysis of medicines is done tho- 
roughly by real experts whoso honesty can never bo questioned. Tn order 
to do it an up-to-date laboratory should bo established in' each provinco, 
manned with real experts and controlled by a committee or elected repre- 
sentatives with non-official majority ant! non-official itresitlent.” 


Lt. -Col, K. G. Pandalai, I.M.S., Medical College, Madras : — 

In a purely surgical practice liko mine, thoro is need for very little 
prescribing, but I am aware that tliore has been a considerable inerenso in 
proprietary and secret preparations both imported niul indigenous. It is 
possible to control the production and salo of Allopathic preparations by 
instituting a system of State licence. Analysis will have to bo carriod out 
it licensing should bo effective and for tins purpose I would recommend 
that one or two central institutes be opened in important centres. 

“ Xa ft® of indigenous preparations, standards of strength and 
trdinL wl n alS ° be if d , ,f .analytical laboratories under properly 

nenous ? ro attacl ‘® d t0 existing medical institutions where indi- 

genous drugs and preparations are in daily clinical- use I stimrcsfc tbnt „ 

SdTfxtf d T e ma f° in this ** * £•£ instituLn ' TtbS tjpo 

already exists. In a fe.w years stuudards would be. available for nil bfi; 
genous preparations used in Southern ti. JV1. J °i 'V* mdl ' 
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important centres well-equipped laboratories For drug analysis and research. 
Tins matter being important, part of tho funds allotted for general research 
purposes could bo devoted for this purpose. Thereafter every Tim or indivi- 
dual wishing to sell or mnnufncturo any allopathic preparation in India 
would hnvo to submit samples with a statement of composition to .a drug 
licon&ing board. A fco wifi have to be cimrgud to cover tiio cost of analysis. 
Drugs and preparations sold without a licence should ho seized. (2) Tho 
noxt stop is for each provincial Government to equip in ffio Presidency 
town a laboratory for tne study of [mlinn preparations. These laboratories 
.should >ho attached to hospitals or wards for tho clinical study of such 
preparations. As soon as standards are laid down for Indian preparations 
all such should bo incorporated in the Indian Pharmacopoeia to ho. (3) As 
soon as tho All-Tiulin Medical Council has been created a Committee of 
this Council should bo formed for ttio purpose of compiling an Indian 
Pharmneopunn. To begin with the standards laid down in tho B.P. may 
liavo to ho adopted hut as tho Indian Pharmacopoeia grows by tho yearly 
addition of indigenous or other drugs thy standards could ho modified accord- 
ing to circumstances. (4) Fourthly, it is immediately desirable to attach 
to all medical schools and colleges in tho country, lecturers in indigenous 
medicine. This is suggested with a view to educate^ tho futuro medical 
practitioners of India in tho use of a nmnbor of indigenous drugs which 
may, boforo long, ho incorporated in tho official Indian Pharmacopoeia.” 

Ultimately for n great number of witnesses tho question of control 
resolves itself into opening laboratories. As to tho functions of those 
laboratories many nro tho suggestions. Dr. B. B. Bhatio, Lucknow, is 
of opinion that — 

“ Before bringing tho 
a central laboratory, where 
have an easy access to liav 
assayed at a nominal fco.'* 


legislation in forco, tlioro ought to bo provided 
tlio drug manufacturers of this country emud 
o their products chemically and physiologically 


Dr. Pnnna Lai Sood, Civil Dispensary, Lucknow: — 

“ It would ho of advantage if an' institution bo oponed where it will 
bo possible to get doubtful drugs identified and preparntionsannlysed rco 
of charge. Anybody found committing fraud by way of adulter t 
substitution bo liable to punishment under a law to bo enacted in t 
connection.” * 

Dr. K. Vonkataclmlam Pillai, Acting Professor of Pharmacology, Medical 
College, Madras: — . 

“ In tho iatorcsb of tho doctor and tho patient JtJ ^rf™ists 

that tho purity and poteucy of tlio drugs supplied by dispensing ( 
and drug dealers should bo safeguarded. For this purpose. State 
tones should bo instituted at tlio Presidency centres m tho county, 
drugs and medicines from tlio local mnrkot should bo analysed, 
and standardized. It should bo arranged to procure for ponodmii - * 

nation at these laboratories, drugs and medicines stocked by ? 

dealers and dispensing chemists and, in all cases, certificates of p y 
potency of tho samples selected at raudom and tested should be „ res . 

dealers . These certificates should bo made renewable, in all cn es, P . 

cribed intervals of periods. Provision should also be maw ® ,. . p ^, n 

inspection and collection of drugs and medicines for exam 
laboratories. To check malpractice of dispensers, medicine _ ^ and 

on test prescriptions and examined in these laboratories P y 
strength at frequent intervals.” 

Dr. S. A. Talib, n.p.n.. Assistant Director of Public Health, Gujarat 
B. District: — 

" In India the health officers are expected to inspect drugs intended 
for publio sale. But this provision is hardly availed of on account of tne 
local difficulties of health officers and, perhaps, on necount of the corrup- 
tion. obtaining at the chemical examiners’ laboratories. I suggest that the 
two difficulties be suitably remedied. Every sufficiently trained n e C'“| 
officer should have a laboratory at his disposal for analyses as a conto l 
against the results given out by the chemical examiners. 
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Tho Civil Surgeon, Kuiigru, Dhariusulu : — 

- "At is. suggested lime there should bo a poriuuucul committee who 
should register tuo uamu of tho chemists ami druggists m the country, au 
that iu tuo event ol any of these linns supplying interior or adulterated 
drugs, the matter cun be referred to them tor investigation and if the firm 
is found guilty their nume should bo removed from tho register and the 
matter given a wido publicity.” 


Dr. Huusraj Yig, it.n.u.s., Gujrunwala : — 

• “ There must be a central laboratory in which all plmrmueopwiul and 
proprietary preparations should be tested us regards their proper streugth 
and eifect, whether they aro of foreign make or local make. No batch ol 
any drug or medicine should be put in tho market unless it lius been tested. 
This must bo the duty of manufacturers to liuvo its preparations tested 
before being sent for sale. Any person violating this should bo made 
punishable by law.” 

The Civil Surgeon, Sloughy r: — 

“ I consider that the frequent examination of drugs in use or lor bale 
to bo very necessary and venture to suggest as follows: — 

“ A. Samples to be tuken and any necessary prosecutions to bo 
curried out by the Salt and Excise Department. 

“ Ji. Central laboratories to bo maintained, say at Calcutta, 
Mudras, Bombay, Lahore and Rangoon, to do the necessary analysis. 

“ C. Laboratories to bo governed by tho All-India General Medical 
Council when formed. 

“ The actual working committee to include not only pharmacologists 
but also analytical and mauulacturing chemists. 

“ 1 consider that tho controlling authority should bo all-India in 
preference to provincial or municipal us tending to efficiency and economy 
and being less open to local prejudice and influence." 


The Civil Surgeon, Purneu: — 

“ Until tho establishment of the Gcucrul Medical Council in India and 
the Central Research Institute, tho Trox>ical School of Medicine should have 
a special Analytical Department which will issue certificates to manu- 
facturers, as to the purity and potency of tho drugs they issue, on payment 
of a fixed scale of fees. Imported drugs should also l>o made liublo to 
such tests unless they aro guaranteed by tho Internutiouul Couunitteo of 
Drugs Standardization. An any ease, the other foreign products (not certified 
reliably on the Continent or America) should bear some stamp of upproval 
by some Indian agency as well, when such agency is established.” 

This brings in the question of an All-India Medical Council and a Pure 
Drugs Act, mentioned by Dr. P. S’. Macmahon, ar.so., n.s.o., iM.o,, Public 
Analyst to Government, United Provinces, in his memorandum. 


The Indian Merchants’ Chamber, Bombay: — 

“ The Committee suggest that there should bo uh All-India Council 
to determine the standards of drugs ou western lines, and also another 
for determining standards on Ayurvedic and Unani lines. They aro also 
of opinion that the central council should prepare au cncylopasdic compila- 
tion with regard to drugs on Ayurvedic aud Unani lines, and a pharma- 
copoeia of Indian drugs on scientific lines. 


" The Committee are of opinion that it is highly essential to have a 
Pure Drugs Act for the country for ensuring tho purity and standardization 
of drugs and proprietary foods used for medical purposes.” 


Pharmacists should be given an adequate sliaro in tho control. Dr. P 
Das, p.h.o., m.s., etc., Consulting Chemist and Bacteriologist, Shillong:— 

■ V connexion with the present movement tlmt is going on with 
regard to the raising of the status of tho pharmaceutical trade in India we 
would like to suggest that duly qualified aud experienced pharmaceutical 
chemists should be given preference over the medical men for the more 
efficient dealing of the question. , 
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1 llio bin tod Staler ol America probably leads the- world to-day us 
iar us the thoroughness ot organization iu tho pharmaceutical liuo is con- 
ccrned. Tho United States 1‘hurmueopanu is supposed to ho tho most up-to- 
date, frequently revised und well controlled phurnmeopunu. The Phurma- 
eopunal lie vision Committees there consist ol u majority of qualified and 
experienced pliarmaceutical chemists with a minority of medical men. In 
the enactment of drugs luws und regulations also tho phurmacouticul chemists 
play a prominent part there. • ■ 

“ Similarly, if the intention of the present movement' is to make u 
thorough survey ol tho present condition of tho trade and to find out the 
best remedy according to the peculiar condition and tho needs pf this coun- 
try, we think that the Amcricuu methods of controlling the trade should 
he followed and mure non-olficinl members of the phurmucuutical profession, 
who are qualified and experienced, should bo included in tho Committees 
that are being formed lor the purpose. 

“ Colleges of Pharmacy for imparting higher pharmaceutical education 
in this country should be, started to produce a better qualified class ot 
chemists than the ordinary compounders non- available in this country- 

“ A pharmaceutical society or association with official statm should bo 
inaugurated in this country on similar lines and status of the English 
society und the American association. ' 

“ In our opinion the question of raising tho status of tho Ayurvedic 
and Ununi medicine trade should also be considered side by side with that 
of tho pliarmacapuuial medicine trade us far as possible to luako tho 
movement more popular in this country.” 

Finally the most important question of * ioeul manufacture * ought to 
bo considered as pointed ont by Dr. K. S. llay, tho Joint Honorary Secretary, 
Indian Medical Association, Calcutta, in liis memorandum. 

The Principal Medical Officer, Bikaner State: — 

“ Tho Government should bear in mind tho handicap tbufc local drug 
industry has to put up with in competition with foreign firms which, liavo 
been established lor many years.” 

Tho Sind Medical Union, Karachi : — 

“ Finally, wo wish to state that some of the recommendations are • 
likely to make tho condition of tho drug industry in India more costly. At 
present tho industry in India is trying to stand up on its legs and in our. 
opinion certain amount of protection and onctouragemeiifc is absolutely 
necessary to allow it to compete with tho well organized and firmfily estab- 
. lislied industry of tho west. Wo, therefore, recommend that your 
Committee will bo pleased to suggest suitublo turiffs to achievo our .objects. 
Wo trust that your Committee will seo that the apprehension felt in some 
quarters that your Committee is formed to stifle our industry In its infantile 
condition is falsified.” 


G'apt. P. De, u.sc., M.M., ai.n.c.i*., Officiating Professor of Pharmacology, 
School of Tropical Medicine and Hygiene, Calcutta: — 

“ Now-a-duys a number of firms has taken up the manufacture of drugs 
and chemicals in India. Quite recently, the manufacture of biological 
products and organic antimony and arsenic compounds have also been started. 
While refraining from making any adverse criticisms on the. quality and 
potency of these indigenous preparations, X would like to point ont that 
some control is absolutely necessary on these preparations also. I have 
assayed a large number of tinctures and liquid extracts from some of these 
manufacturing firms and have found some of them below standard though 
it must be admitted that the majority of these preparations is quite up to . 

LiiR still ii i I n_v/l T uf/Mild j 1 1 n i* _ i!.. 1 


jviiLus oi jeaT 3 or the market which were sent to us for assay ivei 

absolutely ^active and had to be condemned and discarded. As these- 
® Prepared by reliable firms under most favourable conditions, the danger 
g unstandavdized preparations can be readily understood.' ” (The 
Indian Medical Gazette . Volume LXIV, No. 6,. June 1929.) 
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.Honorary Captain llui Bahadur Dr.- Muharaju Kishen Kapur, Lahore i — 
■ ' ‘“ 'As this will' materially increase the cost o£ medical treatment it -is 
very necessary' that' the Government should encourage local chemical and drug 
industries by State aided or model factories started by Government agencies 
in the beginning.” 


.... 

Dr.-S. C. Das, ar.u., Lecturer in 
ltobertspn .Medical College, Nagpur: — 


Pharmacology and Materia Mcdica, 


“ So far as local manufacture is concerned — 

“ (i) All manufacturers should bo registered j permission for _ such 
manufacture is to be given by the central organization or by the provincial 
body on being satisfied that the manufacturer has got sufficient equipment 
and efficient staff for the purpose and satisfied other conditions prescribed 
by the ' central body. -(Licence fee should be a small one, otherwise it would 
ho an indirect taxation on drugs.) 

“ (ii) There should be occasional inspections of the places of manu- 
facture atid occasional testing of raw materials used for the purpose. 

“ (in) Each hatch of manufactured articles should bo accompanied 
by a certificate of potency and purity to be specified by the pharmacopoeia 
for India, from an authority regarded us competent by the central body. 

< “ (iv) There should be occasional testing of such products to serve as 

a check.. For this purpose u Central Testing house should ho formed to 
ensure uniformity of testing standard.” 


. Di\ Phani Bhusau Mukerji, u.sc., sr.n., r.it.o.s., Lecturer in Radiology, 
Prince of Wales Medical College, Patna : — 

“ I would like to mention here that all legislative measures to put a 
stop to importation of impure and undorstreugth drugs and chemicals or 
their manufacture in this country will be incomplete if vigorous efforts were 
not made simultaneously to encourage manufacture of medicinal prepara- 
tions in India out of the raw materials which are found and grow in 
abundance in this country. Wluit I mean is that the proposed' legislation 
should also lay the foundation of a pharmaceutical industry in India in 
order that India may bo independent of foreign countries for tho supply of 
her needs of drugs and chemicals. Tho lesson that wo loarnt during tho last 
war should not be forgotten in this connexion. We have plenty of raw 
materials for the manufacture of practically every drug that wo need for 
the treatment of our patients and it is a huge drain on the nation’s purse 
to see these raw materials being exported to foreign countries at nominal 
cost aud then to pay ten times the price Tor the finished products which are 
made out of them.” 


But, Messrs. Smith Stanistreet & Co., Manufacturing Chemists. Calcutta, 
call our attention to some of the difficulties which Beset Indian manu- 
facture : — 

“ Wo do not experience any serious difficulties from Custom’s regula- 
tions. We should like to seo the duty on some of the raw materials which 
are not indigenous reduced in conformity with the usuge in other countries. 

41 The Excise Department, however, is a serious handicap to trade! Iu 
the first placo the delays in getting the slightest business through tho depart- 
ment are appalling. These aro perhaps only partly duo to the regulations, 
but they constitute a very serious difficulty. Although this difficulty is 
largely departmental and may ho ameliorated by increasing the staff yet 
there seems to us to be a great deal of unnecessary work due to useless and 
vexatious regulations. 

“ Our chief difficulties, however, as far. as excise regulations aro 
concerned are due to differences in exciso procedure between the Provinces. 
The Central Government has issued a note to the effect that thoro should 
be no excise restrictions as between the Provinces, that is to say that a 
spirituous medicinal preparation that has complied with regulations and 
upon which the, duty has been paid is free to bo sent to every part of India 
regardless of provincial boundaries. As tho excise duty on medicinal spirit 
is the same in every province and as there are no customs frontiers between 
the provinces this seems the only fair way of dealing with the matter, and 
aU the provinces, except the Madras and -Bombay Presidencies have accented ' 
this ruling. * 



“ Ab regards Bombay, this Presidency requires that each consignment 
ut spirituous medicinal preparations shall be entered on a separate form and. 
the duty paid on it credited to the Bombay revenues, ana when this has 
been done a transport permit tor the consignment is issued. ‘This causes 
delay amounting to weetcs. 

“ The Madras Presidency insists on these preparations being' 'sent to 
Madras in bond and the duty paid there. 'i'hiB has compelled us ~to have 
a paid representative m Madras to clear the goods through the Customs 
and pay the duty, and the delay and trouble and extra expense are such as 
to put an end to this trade except as regards Madras City itself. 

“ 'W© sent a note through the Calcutta Trades Association to the 
Simon Committee regarding this excise problem, it seems to us that the 
revenue from excise duty on medicinal spirituous preparations might be 
credited to the Central Government ana thereafter distributed to the 
different provinces according to population or any other method that would 
bo convenient and fan - . 'I he revenue from these are comparatively very 
small and do not justify these vexatious, harassing, and trade-destroying 
measures. 

“ The establishment of drug manufacturing laboratories by the Govern- 
ment Medical Stores Department for the manufacture and supply of articles 
which are manufactured m India to Government, Private, and Missionary 
Hospitals and Dispensaries, .Railways, and other Government Departments, 
Indian btates, etc., is a serious encroachment on our legitimate province. 
When there were no manufacturers of these products in India the policy oi 
maintaining Government .manufacturing laboratories was necessary. It 
certainly cannot be justified now. The Government Medical Stores should 
be merely a purchasing and distributing department and should be confined 
to Army supplies only. It is not only an anachronism to-day, but a serious 
aud unfair competitor to the drug and chemical trade in India, and militates 
against the growth of an efficient and qualified body of drug and medicine 
manufacturers and vendors iu India without which any legislation for the 
betterment of the drug supply in India will be extremely difficult, if not 
impossible, to carry into practical effect. - 

“ Half the difficulties under which we as manufacturers labour, apart 
from those from which there is no escape such as high temperatures at 
certain seasons and other disabilities due to our geographical portion far 
from central markets and machinery makers uud designers, would disappear 
on the establishment of sound drug laws and the registration of all wno 
deal iu drugs and chemicals. 

Some of these are — 


The lack of a satisfactory drug market. 

Adulterated and false indigenous drugs. 

Speculation and 1 cornering ' of drugs. 

Dumping of inferior drugs from abroad. 

Interference with our markets by petty dealers who sell inferior drugs. 
District Boards Local Boards, Municipalities and Health Departments buy 
from small local dealers who have no stocks, no facilities and no knowledge 
of drugs. 

_ 11 Our other troubles, although good drug laws might help, require some- 
thing more. 

Some of these are — 


High rates of railway freight ou raw materials and products. 

High import duty on raw materials not produced in India. 
Manufacturing of galenicals by Government. 

^Restrictions between provinces. 

r. v “Government can do a great deal to foster tbo drugs manufacturers of 
umia by dealing with the nboveiiiontioned difficulties aud in addition would 
it not bo possible to have a sort of Board of Control of drugs to prevent 
waste of public money by District Bourds, Municipalities, etc., by inspecting 
"i®- quality of tlie drags in these institutions aud maintaining a register 

■d? Wo boliovo 
through inferior 


,.c "0° ill bll BbO IIISGIGUEHUIS uuv _ 

tLli ■ or ,n dividuuh from whom drugs may bo purchased? Wo boliovo 
,s “ «re*t Waato of pub , ic m 'ev in thei institutions tli 


drutra imi ^1°'*"^ waste of public money in these 
rugs and short measure and other evils.” 
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Rai Sahib T. Bhafctaeharyya, b.a., Commissioner of Excise and Salt, 
Bengal, however, observes: — 

“ There are no restrictions to tho export of duty-paid spirituous medi- 
cinal preparations from Bengal, to any province in India except Bombay 
and Madras. When the question of tho principle to be followed regarding 
levy of duty on indigenous spirituous medicinal preparations was referred 
to all’ the local Governments by the Government of India, all provincial 
Governments except those of Bombay and Madras agreed that duty on indi- 
genous spirituous preparations should bo retained by the province of manu- 
facture while Bombay and Madras were in favour of dictum of ‘ duty 
following consumption ’ oven in regard to indigenous spirituous medicinal 
preparations. Tho following rules regulating tlie import of spirituous 
medicinal preparations into Bombay and Madras have been prescribed by 
the Governments of Bombay and Madras: — 

“ Bombay. —Import is allowed only under an import pass or permit 
granted by the Excise authorities in tho district of. import. Duty is either 
to be prepaid in the district of import before the issue of the import pass 
or it may be credited by cliallan in the province of export on receipt. of 
the import pass the words * for credit to the Government of Bombay * being 
clearly written in red ink on tho cliallan. Import is also allowed under 
bond for payment of duty in the district of import. 

“ Madras . — Import is only allowed on an import pass or permit granted 
by the Excise Commissioner, Madras Presidency, on prepayment of duty 
at the place of import. No payment of duty to the credit of Madras 
Government is as a rule made in Bengal. Import is also allowed by sea 
under bond. 

“ As regards the analysis of each item of spirituous medicinal preparation 
in the consignment, a request was made to the Excise Commissioner, Bom- 
bay, to dispense with the chemical test carried out on the arrival of the 
consignment in Bombay and to accept the declared strength by manufac- 
turers supported by tlie certificate of the Assistant Chemical Examiner 
to the Government of Bengal. He has recommended to the Government 
of Bombay this suggestion for approval.- The final decision of that Govern- 
ment has not yet been communicated to us. 

“ Tt is a fact that there is no restriction to inter-provincial trade (export 
and import) in spirituous medicinal preparations, impovted from foreign 
countries which have paid the duty at the port of landing. 

« As stated already there are no restrictions to the export of duty-paid 
spirituous medicinal preparations to all provinces in British India except 
to Bombay and Madras. If Bombay and Madras agree to the retention of 
the duty on exports of spirituous medicinal preparation by the province 
of manufacture the difficulties pointed out in the note would automatically 
disappear. If however, they insist on getting the duty on imports of spiri- 
tuous medicinal preparations in their .provinces, ns at present, some of the 
'difficulties would cease if they allow imports on payment of duty to their 
credit in the province of manufacture, sucb imports being covered by 
passes to be granted by tlie Excise authority in the province of manu- 
facture. 

« As regards the difficulties pointed out in the concluding portion of the 
note, I beg to observe as follows. 

“ Concession rate of duty on rectified spirit and absolute alcohol is being 
already enjoyed by manufacturers who are carrying research or experimental 
work. 

“ Manufacture of alkaloids comes under the generic heading of bona fide 
medicinal preparations. Permission is granted to use spirit in dry extracts, 
ethyl esters of preparations used as medicine. 

“ The cost of supervision of a bonded laboratory including leave and 
pension contributions is realized from the bonder for the following reasons; — 
(a) The duty on spirit used in the manufacture of medicinal prepara- 
tions is realized at the concession rate of Rs. 5 per L.P. gallon on the 
spirit content of the medicinal preparations at the time of their issue and 
hot on the spirit taken under bond for purposes of manufacture. No duty 
is realized on the spirit lost in the process of manufacture. The quantity 
of spirit lost in manufacturing processes is considerable and the duty on 
the same at the concession rate of Rs. 5 would come to a considerable sum. 
This is the primary reason for charging cost of supervision from the bonders. 
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“ Another advantage accrues to the bonders from their payment of the cost 
ot supervision, namely, that if no costs were levied, any one might claim 
to sot up a laboratory. The constant threat of competition from small 
concerns and their frequent appearance and disappearance would be 
harassing to the established bonders. The obligation to pay for the staff is 
a check on reckless enterprises.” 


Dr. Frank Noronlm. it.n.c.M., n.r.M., Superintendent, Mental Hospital, 
Bangalore : — 

“ There uro drug vendors of all .sorts in large eities. Thoy issue 
elaborate price lists giving cheap rates for drugs, and chemists of moderate 
means will naturally get their supplies from them. There is no guarantee 
that these drugs aro above suspicion.. T have at. present a stock. of maguesi 
sulphas which has become partly oxidised and is quite ineffective. When 
deterioration of drugs due to climatic and other conditions . iukes place, in 
this country, wo should not depend on medicinal preparations of foreign 
manufnoturo. The foreign goods liavo to ho obtained in large quantities at 
a time. If tlio same articles are made in this country they could bo obtained 
in smaller quantities, freshly prepared, as often as necessary. 

“ Authorized manufacture on a largo scale of ns many phnrmacopcoial 
requirements ns possible, should he encouraged in this country. Whether tins 
should ho undertaken by Government or entrusted to. a private agency is a 
matter of detail. Hut preparations of standard quality and potency should 
bo made available in this country, at short notice. If the quality of local 
preparations is ensured there will ho less domand for imported drugs or 
doubtful quality. 

“ The scientific side of this question of drug control should bo developed 
on an all-India basis. Pharmacological laboratories for the manufacture 
and supply of ns many plinrmncopuiiul preparations ns possible, to meet tno 
needs of the country v should lio established. The Central Governmen. 
should give tlio lead in this matter and encourage private enterprise witli 
the lieoessary Government control.. Tlio Indian practitioner needs to know 
where ho gets liis drug -supply from- and to bo assured of its efficiency. 

“ The legislative aspect with ’regard to the control over the sale of drugs, 
licensing of chemists shops, and the .raising of the status of the chemist 
should he the concern of each provincial Government. 


Dr. B. S. Mozumdnr, Secretary, Borhumpur Medical Association, 
Murshidabad : — . 

” We would suggest the appointment, for at least five years, of an 
Advisory Committee of experts, whose function will be simply to guide 
see the local chemical and drug industries run on exact scientine imes. »• 
after tlio expiry of that period, it is found that some controlling legisia 
will lie of real benefit to the manufacturers and the suffering public at, 
and if tlioso concerned really want any sucli control, tlien and not till 1 1 
will arise the necessity for a legislation. 

“ Everyone wishes that all drugs und chemicals either of Iudiiui or 
foreign make, which are used in the treatments of patients, should do o 
pure quality and of proper strength. But no amount of legislation win 
succeed in maintaining their purity and strength, unless the manufacturer 
themselves realize the need of using pure drugs, both for tlieir own sa y 
and that of the public in general. 

“ Further, only such control should be exercised which wil I ™)t 
a discouragement to manufacturers- of drugs and chemicals and wnicn may 
not inflict a death blow to the newly growing medicinal industry. 

“ So, ive would suggest that an Advisorv Committee of expert pharma- 
ceutical chemists and medical -men- of .India' bo formed and .empowered to 
guide the local concerns on scientific and healthy lines- It will be. the business 
of the Committee also to see that no proprietary medicine with a secret 
formulas is put up in the market and to publish the formula of the secret 
remedies already in the market.” 


Rao Sahib T. S. Tirumurti, b.a.. m.d.c’.m., ’u.t.m. & h., Professor, Medical 
C o liege, Vizagapatam : — 

. “ A greater insistence on qualified chemists and druggists or pharma- 

cists, being employed as Managers or . Superintendents of Anns in which 
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drugs and chemicals are manufactured and tho employment^ of only qualified 
compounders for the' dispensing of modicines should he aimed ■ at,, as first 
steps in legislative measures, which may he considered desirable in the future 
for greater control over the manufacture of drugs and chemicals and 
biological products, ' usod by the followers of ~ tho allopathic system of 
medicine.” 

Dr. T. N. Mazumdar, Chief Health Officer, Corporation of Calcutta: — 

“ Tjeq islation regarding manufacture and sale of drugs. — When tho provi- 
sions of the existing Municipal Act were drafted,, the existing laws on the 
same subject in the following foreign countries, viz., Great Britain, United 
States of America,. Victoria, Now Zealand and New South Wales were 
incorporated with necessary modifications. 

” Regarding legislation for control of adultoration of drugs, the Calcutta 
Municipal Act, 1923, contains certain provisions, which may be applied to 
the whole of India. The sections dealing with the same are given bolow: — 

Section 3 (2) (a) (i) and (ii) * adultoration * defined. 

These provisions are similar to those of United States Pood and 
Drugs Act. I would suggest that Government should bo approached to 
specify one or more particular pharmacopoeias to which the drugs should 
conform. In cases where no pharmacopoeias are mentioned, and wlioro the 
composition is not stated on the label, tho drugs must conform to tho B.P. 
standard. 

Section 3 (42) ' misbranding ’ defined. 

Section 400. — Prohibition of sale, etc., of adulterated or misbranded 
food or drugs. 

Section 412. — Prohibition of sale of unwholesome, etc., drugs. 

Section 413. — Licensing of shops and places for retail sale of drugs. 

Section 414. — -Rules prescribing qualifications of compoundors. 

Section 415. — Prohibition in respect of compounding of drugs. - 

Section 410. — Saving as to practitioners of indigenous medicines. 

Section 418. — Provision for inspection of factories of drugs. 

SecMon 419. — Power to seize drugs unfit for modicino. 

Section 420. — Destruction of the dlugs seized under 419. 

Section 421. — Taking before Magistrate drugs seized under 419. 

Section 422. — Local Government to declare standard of drugs. 

Section 423. — Power of purchaser to have article of drug analysed. 

• Section 424. — Compulsory sale of drug for analysis. 

, Section 426. — Drugs directed to be destroyed, to bo property or the 
seizing authority.” 


Major D. Clyde, I.M.S., Civil Surgeon, Meerut, remarks: — 

“ Tho regulations should be of two kinds (1) something on tho lines 
of Pure Pood and Drugs Act in force at home and the Therapeutic Substnn- 
ces Act, and (2) the enforcing and the alteration of Acts for preventing 
adulteration of drugs which are at present farcical — such as the United Pro- 
vinces Prevention of Adulteration Act VI of 1912 as amended. ,1>v "Act T ijf 
1916. To take, this Act first, it is obviously based on the English Sale of 
Food and Drugs Acts of 1875, 1879 and' 1899. It has been in force in tho 
United Provinces for about twenty years and has been absolutely ineffective. 

_ ,. regard' to (1)'. a pure Pood and Drugs Act should be a'n nll- 

fnoia Act — (a) should lay down standards,’ (ft) should lay down rules for tho 
affixing of a label on to the bottle giving the contents.’ date of expiry and 
quantity of active drugs. Existing medical colleges should train students 
and issue certificates as -dispensers. '. * ’ • * 


V.Jhese certified students should then bo apprenticed to a firm having 
a qualified man at its head for a period of ono year after which they should 
appear for .the final, examination. . . . • 

“ Shops having no certified dispenser should he' licensed to -sell- only 
medicines put up in original -sealed packets by reputable firms, who 
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bo liable to bo prosecuted and not the vendor, if the contents wore found to 
bo defective in quality, substance or nature from the label affixed to the 
packet. 

“ All shops soiling modicines and drugs of a proprietary nature to be 
licensed. 

“ A heavy penalty to bo imposod if any firm, not having a qualified 
disponsor, soils any drug or mixture, or proprietary articlo which -comes 
within the schedule of poisons, 

“ Indian Ponal Code Rules .regarding drugs ,aro useless — 

Section 274 demands that the one who actually adulterates the drug 
be prosecuted. 

Section 275 demands that it bo proved that tho seller, etc., know it 
is adulterated. 

Section 276 can never bo proved.” 

Heavy penalties are favoured by many. Thus, tho Civil Surgeon, Allaha- 
bad, writes: — . . 

" Tho linos of tho Sale of Food and Drugs Act should bo followed so 
far as possible. As sufficient inspectors are not Hkoly to be available, com- 
plaints from tho medical profession should bo invited nnd tho health officers 
should collect samples. Tlio essential is that effective penalties should exist, 
without which practitioners know it is usoless to complain.” 


And 'William Cotton & Co., Simla : — 

“ Any manufacturer found out supplying spurious or inferior drugs 
should be black listed. Also any licensed chemist found with such drugs m 
his possession should loso his licenco and bo otherwise penalised.” 


M. N. Ghoso, Esq., Officiating Chemical Exnminor for Customs and 
Exciso, Calcutta:-— 

“ Tho control of therapeutic ngents. indigenous or imported, is neces- 
sary in this country. It is an admitted fact that the existing laws and the 
machinery for enforcing them are not adequate to deat with adulteration or 
other fraudulent practices, defective manufacture from carelessness or want 
of knowledgo, and too long storage whoroby the efficacy of a drug is materially 
affected. Acts on the lines of the United Kingdom or United States or 
America Acts are badly needed here. Tho conditions of this country, how- 
ever, being different from those of -the "United Kingdom or United States or 
America, will not permit of the adoption of tho Acts of those countries 
without suitablo modifications. Moreovor, it will not be advisable to mi nc 
upon a scheme which entails a huge expenditure, o.g., setting upa centra 
laboratory and erecting local stations for the testing of drugs. . We should 
try to make the best of the existing departments nnd local organizations. 

“ The sections of the Indian Penal Codo which are intended to check the 
manufacture and sale of adulterated drugs are not sufficient safeguards 
against such offences. The merchandise Marks Act has also provisions tor 
combating fraudulent use of “ Marks, indicating standard composition 
on labels of imported drugs. But for various reasons the above two laws 
have failed to effectively check the various sorts of offences. , I think a speci- 
fic law is needed or the existing law should be modified suitably to combat 
the difficulties where tho existing laws fail. The want of some sort of 
" Standard ” is in my opinion another drawback which should be overcome 
before a satisfactory solution is reached. The United Kingdom and united 
States of America Food and Drugs Acts will he helpful in these directions. 


, " Ndw, as regards the lino in which the legislation is to be made: The 

Acts analogous to the one needed here are the United Kingdom Fdod and 
Drugs (Adulteration) Act, 1928, and the United States of America Food nnd 
Drugs Act, 1907. I have endeavoured to’ point out in tlio following pnra- 
eraphs the main characteristics of these two Acts and how they can be 
modified to suit our purpose. 


Provisions . — The United Kingdom Act (1925) has scope for— 
the gam ’^ r °kibition of the mixing of injurious ingredients and of selling 
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W Prohibition of the mhdhg <* *“'* W” 1 * 0 "* 

o£ selling the same; - - . ' 


Dolling the same; - of abs0nco 0 f knowledge. 
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issi'rr=.E“?.; »- - - - 

before sale and selling without notice. 


tore sai» ttnv*. — d 

Tho fJhitod State of America Act nuna »t- ^ .d^ated 

Provontion of “onufootn toodi| drug,, medicines, 

0 r™™K£ Sake therein ond for other porposeo. 


LUtvvi uvvv» 

etc., and 


■ r u or nni'iimmis or deleterious roous, uru^o, » 

or misbranded oi po . ■. £ other purposes. 

“ZTXZrtZZi** " avo tUo tr “'“ i0 “ ot 

TJnUed States 1 of America Act set foith above. 


Proceedings 


• - VniM Woff-% Wken^S Sot MXfof 
proceedings * 0 ^’ Agriculture ^ffisnm^ay 6 fa& arrangements tor its 


oi- Minister 

enforcement. Hooretarv of tho Treasury, tho Secretary 

United States o I Anienw Jitnry of Commorco end Laboor are authoracd 
o> tSrSojS r»t» end regulations for carding e«t the prormon. of 
this Act (Section 3). " - 


this Act (Section 3). . p jjealth Department will bo tho 

pro~”outaeriS“tatako“p'Sdin SS in consaltation *.th other department 

if necessary. 


Examination of specimens 


ev idence of taelSotth^oin ataSdT&t^ & ottoj'p»'rt 1 ,“ 1 ^»i“oa“ tho“hS 

shall be colled os a witness. 


til be called os a 

America —Examinations of specimens of drugs suspoct- 
United dofectivo shall bo mado by tho Bureau of 

ChomUtV o" to‘top«rtmon t of Agriculture (Section 4). 

. . IT 14.1 


lemiatry ox xnw — . 

. . • xi . -a c.. the present tho Public JHoalth Laboratories and 

tho^Locai^Guatomfl 13 Laboratories Xould b. tho testing oontroo for rndigonomi 
and imported drugs respectively. 


Standardization of drugs 


«i rT -nit ed Kinadom .— 1 There are no standards for drugs sot out in tho 
. i JS-ing . . that it is an offence to mix. colour, stain or 

Ac t'l n r S mw druE with any Ingredient or material so as to affect injuriously 
powdei any dr 6 . dl . UEi is at the same time an offenco to sell 

the quality p Aithouch no mention is mado in tho Act of tho British 
n^nSia there irn? doub^ that this authority is accepted- by tho 
Pharmacopona, standard to which samples of drugs sold undor 

H* 8 Jf St confom Seciion 2 of the Act enacts that “no person 
the prejudice of tho purchaser any urticle of food or any drug 
Sli ts not of the nature or tho substance or tho quality of tho articlo , 
SfmiTn^a bv tho purchaser.'’ Allowances are howevor made in tho cases 
S ft Awn by the defendant that (1) the. added material, not being 
when rt is-.snown oy added beeauso it is required for tlio produc- 

injurio^ to health, lias beon^auu^ commerco> nofc fraudulont ly to 

increase its weight, bulk or measure, (2) the drug is the subject matter of 

in force at tho time and is supplied iu accordance with tlio spooifi- 
a, patent in force at tno wmo a “ idubl mixed witll 8om g 

mat Jt L %nL of cSlleoUoh or proporathm, olo. 



United States of America. — U.S. Pharmacopoeia or tho National 
Formulary ure the recognized authority under this Act. - Hut. tho term 
“ drug ” ao used iu this Act indues, in addition to abovo, all preparations 
which are intended to bo used for the cure, mitigation or prevention ot 
diseases. . . A drug is deemed to bo adulterated when, it is sold under 

or by a name recognized in the U.S.l*. or N.F. but differs from the standard 
strength, quality or purity. Misbranding is punishable, but if the label 

dearly displays tho standard of strength, quuiity or purity (although it 

may differ from that in U.S.P. or N.F.) tho drug is not considered adul- 
terated (Soo. 6 and 7), 

" X propose that for this country tlioro shall bo no fixed standard for 

the purpose of tho proposed Act (l/f. bee. (1) (b) U.K. Act), if a drug 

profess to be of J1.3?., J3.P.G. or any other standard (as shown on labels 
it must conform to the relevant specifications, in other cases, the labels 
must dearly exhibit in which respects the preparations differ from 
tho corresponding recognized preparations or what is their special 
characteristics. in the caso of indigenous, i.e,, ixuviraji and Hakoemi 
medicines which, us a rule, ure composed of a number of chemicals 
uml herbs, etc., such standardization appears to bo impossible. Some con- 
trol howevor should bo exercised in- respect of preparations containing 
dangerous minerals (o.g., Mercury, Arsenic, etc.), alxuloids, (o.g., strychuinu, 
morphine, etc.), or narcotics, (o.g., bhang, guiija ; etc,), while standardi- 
zation ot the simpler ingredients (o.g,, reduced iron, coppor, etc.), may 
be attempted. 


Misbrandino, etc. 

“ United Kingdom .- — No person shall sell to tho prejudice of tho pur- 
chaser any drug which is nos of the uaturo or tho substance or the quality 
ol the article demanded by tho purchaser (Sec. 2). 

United States of America . — The criteria for declaring a drug misbrand- 
ed (Ci. See. 8); — 

(1) if it be an imitation of, or offered for sule under tho name of, 

another article. 

(2) if the contents of tho package as originally put uj> shall have 

been removed, in whole or in part, and othor contents shall have 
been placed m such package. 

(8) if its package or label shall bear or contain any statement, de- 
sign or device regarding the curative or therapeutic ' effect ot 
such article or any of the ingredients or of substances contain- 
ed therein, which is false and fraudulent. 

Misbranding should be punishable here also and the criteria for this 
purposo may conveniently be the same as in the U.S.A. Act. 

Labelling (of -proprietary and patent medicines ) — United States of 
America Act (Uf. Sec. 8), — The manufacturer is required by the Act to 
avoid in the label any suggestion, hint or insinuation, direet_ or indirect, 
by statement, design or device that may tend to convey a misleading im- 
pression. It is his duty to carefully consider if tho statements he proposed 
on his label are strictly in harmony with facts. 

This should be introduced here also to check tho defrauding of public 
by misleading labels. it is specially nccossary in , this country where 
poverty, ignorance and lack of sufficient number of qualified physicians 
oblige too many people to have recourse to patent medicines. 

Poisonous ingredients. — United States of America— It does not specify 
the substances tliut may or may not bo used as ingredients but it does re- 
quire the quantity or proportion of substances like alcohol, morphine, opium, 
cocaine, hoioin, alpha or beta eucaino and the like substances which may 
liavo deleterious effect on. human system when tahen in largo doses 
(cl. Sec. 8). 

This section should bo adhered to iu the coso ojr all preparations. 

. Kaviraji and Hakeemi medicines may bo treated as proprietary medi- 
cines within tho meaning of the proposed legislation and they must con- 
form to tho conditions set forth above with regard to proprietary modicines 
except under special' • circumstances. 



T’Ua Givil Surgeon., lCamrup,. Assam,, .writes . * , . 

. ' T ‘‘ I do amt. think with, the low standards of professional e tinea m thu 
couutry that much good wilL como -of any legislation. 

1 And Dr. 0. P. Chaubo,. sui., b.s., Delhi:— 

: . I of opiuioiL that bartuig .patoitfc, the protaltu™ ol U«tatn» 

sss »»* 

officials 1 am not including those who pass muswir as doctors a lthout any 
such .rights. Leaving, them strictly alone no ono can i honestly deny the 
amount ot loose certification present in recognised quarters, both high nud 
low, the self-dubbed specialists, and tho degenerate pructitioncr out lor hu 
iiile by ‘ maintaining a chemist’s shop rather than a diapensaij. I ho Jad». 
ol integrity m hospital work, apart from yriv&to practice, winch is the 
ruling- passion - amongst officers, results in tho suoordiuute utulf being 
morally undermined, so that when indents arc x>ut m tbo hands ol store— 
keepers without any guidance us to the manuiacturer, they uro irco to 
choose their own- chemists and their own manulacturers. As tho stores ill 
hospitals are to be distributed freo, no one knows or cares. This statement 
does* not, however, apply to military hospitals. The chemist practitioner 
likewise concentrates on making the maximum out of tho minimum, with 
tho result that chemists .are compelled to stock cheap aud inferior drugs 
which alone have a sale, and the manufacturers, m turn, are compelled 10 
prepare poorer stull' from sheer competition. 1 do not say that these traders 
tail to take advantage of tho prevailing drift to incrcuao their own profits 
still more by an even further lowering of standards tliuu can bo goiiorully 
tolerated. 

“ liut I do .feel that the essential problem is greatly simplified if wo 
bear these facts m mmd. Are we justmod in penalising the manufacturer 
or the chemist, and burdening them with a blame which is only partly 
theirs If And if so, whom do wo safeguard ? Tho willully dense or thu 
intentionally obdurate! 1 Honest practitioners, lot mo add, can still find a 
sufficiency of good drugs.” 

Dr. P. A. Mathew, n.A., m.b., n.'s., Acting Professor of Biochemistry, 
Medical College, Mudras, holds tho samo view: — • 

. - , “ Unfortunately, in India, any . man can practice tho profession or 
medicine and he can be his own chemist, druggist uud pliuriuuceutist. It 
looks to me that more harm to tho public is done by quacks than by impuru 
and iuefficient drugs, and so long os the first cannot bo controlled it will 
be impossible to control tho second. 1 think that when there is no standard 
of medical knowledge and ethics, there is no use ot regulating tho sale of 
drugs. It will surely bo a help to tho qulaifiod man in his professional 
work, but the quack will remain untouched,” 

Honco tho necessity of registering practitioners, as suggested umomr 

Ooi ’ uty «vVZX 

— S: Hr tsrst 

Jtop.oa.r-aa oombiaad-aotUnB «»uld IS d»d” 

to define as to who a medical nructitionor is uml .. i la lc< l u i.U-d 

chemist, whether it bo under the western system of mod; • tt Pharmaceutical 
tern of medicine. There shoidd nStSZ TS™ 

system and each practitioner should register himself in, udc , r oiicIl 

“ d * “ ai twa to t hsh " r 

«£S “idfa S»U« 

" “ 1^1 dtadt r°r “*• 

poisons 13 from the fact— 1 C againat harmtul use of drugs and 


chase °f any mio of a numffr^rsdSled polso^T thl<!U8h f ° r U ‘° pUr : 

writteai prescription wifch°date iuSguaturo tf obtaiMod . 01lJ y against a 
dentist or a vetonnai* surgeon (Iteso&ioii of 
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{3) that for the protection of the public and in the interests of the 
pharmacists, the majority of the remedies can be sold only by the latter, 
•fins law (of 22/1901} gives a list (a) of preparations and (b) of substances 
which can be ottered lor sale or be sold only by pharmacists. These remedies 
cannot be kept even by medical practitioners with them for the use* 1 of 
their patients unless they have a special permit from the authorities - to 
keep a dispensary, only in places where there is no pharmacy, for the conve- 
nience of their patients, but not- for profit. (They are to be' ‘supplied ‘ at 
cost price.) This law prohibits even the use of clinical samples of 'drugs 
supplied by manufacturers if they contain any drug included in the list 
(a) or (6). 

(4) The so-called maximal doses have been officially fixed for nume- 
rous remedial agents; 

(5) the composition and' the strength of the drugs are regulated by 
.the pharmacopoeia.' 1 

Unhappily in India, as remarked by A. Kitchuer & Co., Chemists, Saha- 
ranpur, many medical practitioners open private dispensaries where they 
not only dispense their own prescriptions but also sell medicines in competi- 
tion with qualified chemists and druggists: — 

“ There are a lot of private dispensaries openod by medical practi- 
tioners themselves and they sell medicines very cheap. In that, they use 
ail sorts of cheap preparations and inferior quality medicines, also adulterated 
ingredients, and spoil the trade of honest chemists and druggists. Also 
some unqualified, self-styled doctors (compounders) do the same as above.” 


That this leads to various kinds of abuse is noted by Mr. A. Selva- 
nayagam, m.p.s. (India), co-opted Member, Madras. While tracing the 
evil to its source, Ur. V. Rama Kamath, Editor, <f The Medical Practi- 
tioner, " Member, Madras Medical Council, 'suggests that the only way out 
of the impasse is to impart to medical students the training necessary to 
quality them as chemists and druggists. * 

The Professor of Pharmacology and Therapeutics, King Edward Medical 
College, Lahore, writes: — 

“ If possible some sort of control may be exercised over Hakeems and 
Ayurveda and nobody should be permitted to practise medicine in any form 
unless he has received training m a recognized institution for a number of 
years aud has obtained a diploma recognized by the State. 1 


As remarked by Ur. Manomohan Ray, Chief Medical Officer, Raj Dar- 
bhanga: — . , 

“ It baa further been noticed that such drugs as quinine, sanguine 
and the like are daily used by Vaids, Kavirajs, and others in different 
names and changed appearances aud when such drugs are used by p P y 
qualified peraons it is usually given out by those people that the patio ^ _ 
system is bemg poisoned by injudicious use of quinine and 8U<- 
drugs. This is a sort of propaganda work done by them to mmmi 
effect of western medicines and proper use of them, although tney 
selves use them in ditterent names and changed appearances. 

Thus I am of opinion that unless such injudicious use of drugs by 
ignorant people is also stopped by legislation along with the 1 

maintaining the purity of drugs the suffering public cannot 1 control 

benefit of proper treatment. In fact, I think the legu J?,, OOIltr<n 
quacks is more important than that lor ensuring the purity ot gs. 

And in the words of M. N. Ghose, Esq., Officiating Chemical Examiner 
for Customs and Excise, Calcutta: — 

" It is desirable that the practitioners in iudigonous medicines in 
India (I mean Kaviraji and Hakeemi) must have thorough educati 
thoir own lines. They may receive education in their own institutions or 
apprentices under renowned practitioners. A non-official licensing h 
should be created, if possible, to issue licences to woulu-bo practitioners. 
pharmacopoeia of indigenous medicines will bo helpful but I am not * 
if the time is ripe yet. In any case quack medicmes and practitioners 
must bo discouragda.’ 1 
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Captain S. D. Varnian, Retired I.M.S.,' Rawalpindi, says: — 

“ In fine, I have to state that frequently rejected drugs from the 
Government Medical Stores are being bought by Chemists and the same are 
at times supplied to medical practitioners, and the result is that patients 
do not derive the same benefit as they should and the doctors get a bad name. 
In my, opinion the rejected drugs in the medical stores should be destroyed 
instead, of being sold to the public. I have noted in my private practice 
that patients first go to the “ cheap doctors ” as they call them and when 
they find that they can't get better even for minor ailments (like malarial 
ague) by taking two or three bottles, they have come to me; and, when 
they get better quicker, by paying a little more, they are thankful. I put 
this down to nothing but impuro drugs which do not produce the desired 
effect. I have found in my practice of nearly fifteen years, that patients «lo 
not mind paying a little more for the rapid recovery of health, but the so- 
called f< cheap doctors " though they themselves make more money through 
ignorant poor Indians (I mean patients), they not only harm the patients 
in the garb of cheapness, but ruin the good name of the noble Medical 
Profession. 

Which means that the public need education as suggested by M. N. 
Ghose, Esq., officiating Chemical Examiner for .Customs and Excise 
Calcutta*. — 

“ Now what I think most important in this connexion is that the public 
may he educated regarding the value of using good medicines and the injury 
to human health if the medicine is not up to the mark. Otherwise, tho 
legislation will be practically useless. Sufficient public opinion may he 
created throughout tho country for which propaganda work must be under- 
taken by the local Governments through Public Health Department. Muni- 
cipalities, District Boards, Local Boards and Union Boards and other local 
organizations. Government should encourage non-official association of 
chemists, pharmacists, etc., and help them, if need be, financially in order 
to improve the standard of medicines and of the existing conditions.” 

Dr. S. C. Das, ir.B., Lecturer in Pharmncologv and Materia Mediea, 
Robertson Medical School, Nagpur, is of opinion that: — 

** Government should have a model garden for cultivating medicinal 
plants. All facilities should be given to private enterprise in this connexion 
including maintenance of an Information Bureaux for people interested 
in cultivation or manufacture of drugs.” 

This opinion is shared by Dr. A. C. Sen, Tv.ir.s., Delhi: — 

rt Herbariums of Materia Mcdica Farms should bo established for encou- 
raging cultivation of medicinal, plants and herbs on a large scale and 
ensuring uniformity of quality of drugs cultivated in India.” 

And also by Hony. Captain Rai Bahadur Dr. Maharaj Krishna Kapur, 
Lahore: — 

“ Production of medicinal herbs should be one of thq paramount duties 
of the Indian Forest Departments and Indian Agricultural Departments — 
This will develop the immense and vast resources of India in this connexion. 
Punjab soil and Punjab forests are particularly suitable in this connexion. 
Kashmir State can be made, by example and precept, a great source for the 
supplies of many valuable herbs — so that India can be easily made not only 
a self-supported country but can also servo other countries with its products 
in this line.” 

Dr. C. Ramanujayya, l.m.s., District Medical Officer, East Godavari, 
Cocanada, points to another source of danger to the public: — 

“ Arsenio, mercury, aconite, opium are generally used by men who 
generally go by the name of quack doctors (those not passed in Indian 
medicine but who prescribe these drugs). Some of them are impure and 
also very poisonous. Legislation should ho enacted by whichr'poisons should 
not be prescribed except by qualified men and sale of these should bo 
licensed. When alcohol and opium are licensed it is not understood why 
arsenic and mercury, etc., should not,” * 
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APPENDIX E 


Biological products and Organo-metallic compounds 


I* 

Dr. P. A. Mathew, b.a., M.n., h.b., Acting Professor of Biochemistry, 
Medical Collego, Madras: — 

“ Biological products suffer from the element of commercialism all 
over the world, and biological products themselves are only in the experi- 
mental stngo. To quote only one examplo: Thyroid gland extracts differ 
very much in potency in the different commercial samples and the standard 
of potency is different for different companies. Tndia is not particularly 
suffering from the sale of any spurious biological products and until a 
definite and sufficient scientific knowledge of the biological products is 
available it is a bit hard to say whether they aro of proper strength at 
present.” 


Dr. A. C. TJkil, M.n., si.s.r.E. (Paris),, Calcutta:— . 

“ Two categories of biological products aro offered for sale in India- 

(1) Tlioso imported from abroad. 

(2) Those manufactured in India. • • 


“ I had once occasion to test the tiiro of some therapeutic sora imported 
from foroign countries and I found them to fall much below the titro men- 
tioned on the labels. This might have been duo to one of two causes (1) 
the sera had a correct titro wlion they woro exported from the respective 
countries and which subsequently deteriorated under Indian climatic con- 
ditions, or (2) sora of low titro, which would not bo allowed to bo sold in 
their own countries, are purposely dumped into India, as a cheap nnrt 
uncontrolled market. 

"I have never had occasion to do a similar test on sera manufactured 
in India. In the ahsenco of cold storage arrangements in most of the dis- 
pensaries, I believe that biological products stocked in various parts of Iiulm 
deteriorate owing to tho tropical heat; I have not made any systematic study 
into tho rate of such deterioration, liowevor. 

“ Besides sera, onotliorapic products also come under consideration 
under this class. Insulin is one of tho drugs which has been found to 
its potency in the tropics,” 


Dr. Y. K. Narayana Menon, M.n., n.s., Professor of Biochemistry, Medical 
Collego, Vizagapatam : — 

11 1 doubt whether the various biological products, as offered for sale 
hero, actually retain the amount of activity credited to them. _ This would 
seem to ho impossible from the conditions of storage, etc., obtained in most 
of the shops. On a few occasions. I had to suspect tho quality of both 
adrenalin and pituitrin. They did not- produce the expected result, and 
I attributed this tb the practice of selling old stock which had deteriorated. 
Recently I found that some samples of insulin got from the market did not 
possess the potency they should have. Tu an attempt to demonstrate ti e 
hypoglyccemio convulsions in rabbits I failed to produce any change in i 
animals' condition in 4 to 6 hours by injecting doses varying from *■!’ * 
units subcutaneously, intramuscularly or intraperitoneally. _ About a m 
ago, I observed that 60 units in one rabbit and 100 units man other intra- 
venously (after 48 hours' starvation and frequent exercise) failed to pro 
the symptoms associated with hypoglyciemia. Tn the latter ease n 00 units) 
I observed that the blood .sugar fell from on initial value of .0 08 per cent 
to only 0 05 per cent at the end of 3} hours,, and there was no apparent 
change in the animal’s condition. In all cases the animals^ weighed, irom 
1-5 to 2 Kg. and had been starved for 24' to 48 hours before injecting insulin. 
On all occasions I used either Boots’ or Burroughs Wellcome s product. 
Making allowance for the resistance factor, the vevy slow and comparatively 
slight influence on -blood sugar can he -accounted for only by a deterioration 
>n the potency of the preparation.” 


* Extracts from replies to tho Questionnaire. 
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Dr. S. 0. Das, m/b., Lecturer in Pharmacology and Materia Medica, 
Robertson Medical School, Nagpur: — 

u Provided tho process of manufacture and the tout matciials used 
are good, I think, biological products manufactured in India should provo 
•bettor because of the following: — 

« (i) They are likely to be more fresh,, and freshness is an important 
factor controlling tho efficacy of these remedies. 

*» (ii) The animals and organisms from which they are made have 
lived under same climatic conditions in which tho patients themselves do, 
This', is especially true of vaccines, which, being made from various local 
strains^ almost approach autovaccines, tho ideal thing to bo used. 

“ (iii) Another consideration is that they are usually cheaper (althougB 
I would never havo cheapness at tho cost of olfieaoy). 

“ X have got good results from products of some local manufacturer* 
of good reputation, and similar is the experience of somo of my friends and 
colleagues.” 

Dr. Phani Bhusan Mukerji, n.sc., M.n., Lecturer in Radiology, Prince 
‘ of Wales Medical College, Patna: — 

“ The biological products offered for sale ' in India belong to two 
classes: — (a) Those of foreign manufacture and (b) those of country moke. 

“ With regard to class (a), my experience has not been one of uniform 
satisfaction; some of these products give good results but most of them, 
especially those available in mufassal stations,, show indifferent and poor 
results. This may bo due to deterioration consequent upon defective storage 
or during transit from the country of origin to India or to worthless and 
careless methods of preparation, at source. 

“ With regard to class (61, I can say that biological products prepared 
by such firms as the Clinical Research Association or tho Bengal Immunity 
Company, or tho Calcutta Research Association, or tho Bengal Chemical and 
Pharmaceutical Works, Limited — all of Calcutta— havo given uniform good 
results when my patients could get fresh stock. 

“ On many occasions, I had to come to tho hitter conclusion that tho 
biological products which my patients had procured were not of tho proper 
strength. 

“ In my opinion the compulsory use of refrigerators by chemists’ shops 
that stock these products should bo enforced. It may add a little to thoir 
initial outlay but, in view of the importance of tho matter, their use should 
be made compulsory, especially in thoso towns where electric current from 
tho mains is available to run these refrigerators. 

“In some cases, I havo found tho biological products purchased by my 
patients in a decomposed condition and, being unfit for administration they 
. had to bo thrown away.” 


n* 

Memorandum, by Dr. V. K. Narayatui Menon, M.B.B.S . , Professor 
of Biochemistry, Medical College, Vizagapdtam, on the possi- 
bility of manufacturing biological products in India. 

The most important requirement for the manufacture of biological nnv 
ducts m this country is the availability of sufficient raw material of suitable 
quality. There is certainly no dearth of material in this country for the 
manufacture of the various products. The numerous slaughter-houses provide 
ample material, which is at present wasted from this standpoint. The 
materials obtained from these slaughter-houses appear to possess tho same 
essential qualities as in other countries. Since giving my oral evitW« 
before the Committee, T have examined a few of them, e.g., tfo tbvrofd gland 

iff? S? *2? f ea3 ’ V th ? ? 6W sa ?. sf y “yself as to their suitability fof 
tho manufacture of potent preparations on a large scale Th« 
obtained amply justify my opinion that the raw materials ava ilaMe here are 

Speoial memoranda other than those set out in Appendices B and 0 ’ 
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as good as any in any other country. I do not think that special strains of 
animals are required so far ns tho manufacture of the common biological 
.products are concerned, such ns extract of liver, thyroid, ovary, pituitary 
and adrenal glands, pancreas (insulin), etc. This point was raised during my 
examination as a witness, and I was told that several specimens of thyroid 
gland examined in Calcutta by one of the members of the Committee did 
not contain any iodine, indicating the desirability of special strains of animals 
for the manufacture of these products. Since then I have personally 
analysed in my laboratory here more than a dozen random specimens of 
sheep's thyroid gland collected from the local slaughter-house. Every speci- 
men was found to contain a decent amount of iodine. The average ’for a 
dozen such specimens was 0-4547 g. of iodine per 100 g. of the dedicated 
gland.,; This compares favourably with the iodine content oF thyroid , gland 
of animals in England. _ ’* 

Similar encouraging results were obtained with the pancreas. Active 
fnsulin could be prepared from -ox pnncrens obtained from the slaughter- 
house. No attempt, however, was mnde to determine the content of insulin 
in terms of units or milligrammes per ICg. of gland substance. 


The suitability of other materials like the liver, adrenal gland, _ ovary, 
etc., is, I think, likewise unquestionable. "Whole liver of animals in this 
country is found to be effective in pernicious nnoemia, etc., it naturally 
follows that the extract of this, made properly-, must also be effective. 


It is, therefore, evident that the question of availability of sufficient 
suitable material is no hindrance for the manufacture of biological products 
in this country. 


There appears to be a widespread belief that manufacture of biological 
products is a difficult undertaking in the tropics, as tho average tempera- 
ture is much higher than in the temperate countries. No doubt, decomposi- 
tion or alteration of active constituents, and also autolytio reactions in 
tissues, are accelerated by the higher temperature of a tropical climate uko 
ours j and this may bo regarded as operating unfavourably on the yield and 
potenev of the preparations, the most favourable temperature for the maxi- 
mum yield and maximum potency being as near zero as possible. Generally 
sneaking* an average temperature of 16 to 18°G appears to he quite suitah e. 
This can be easily achieved in this country by resorting to artificial refri- 
geration. Hence the climatic conditions here cannot he regarded as an 
obstacle for the successful manufacture of biological products. "hat a row 
firms in India have started the manufacture of gland products with S r 
success is sufficient testimony to the fact that there is no lnsurmountoo.e 
difficulty in such a venture. 


The availability of sufficient expert technical labour is 
deration in this connexion. I feel confident that there will be Je 

in getting an adequate number of sufficiently qualified hands ™ 00 £??.. 
time to man the manufacturing laboratories when established. If pub ic y 
is given sufficiently early regarding the possibility of .. 

direction, I am sure that a sufficient number of. well qualified enthusiast 
young men will be available in time. Even if it is not so.;the ou 
he easily solved by sending a few selected men for training abroad . 
short period. The expense involved in this procedure will be more 
compensated for by the possibility of preventing the flow of money o 
the country, at least to the extent of the price of imported prep 
which appears to be not small at present, and, niore than tha , y 
■stimulus for research which is indissolubly connected witli the m 
of biological products, and which this country stands • in such need 
present. 


As regards the method of control of the various 
has to consider how best the quality of these can he preserved till t y 
reach the consumer. Assuming that those preparations that arrive in tnis 
country from abroad, or that will be manufactured here, possess the niaxi- 
mum possible potency and other qualities, the question arises ns to what 
are the factors that contribute to their deterioration. ^ Among the latter 
are exposure to light and air leading to auto-oxidative processes-— long- 
continued exposure at even the atmospheric temperature leading to inacti- 
vation of tho active agent, the nature of which is unknown m many cases— 
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Atld, especially in the case of solutions, a slow change in the reaction of tke 
medium, probably due to absorption of material from the container, leading 
in many instances to precipitation of the active constituent, or to a change 
in its physical characters, such as optical behaviour, without altering its 
composition. In cases like that of adrenaline such a change in the optical 
properties is attended with a marked diminution in physiological activity. 
Hence the method of storage of the various biological products is of primary 
consideration for the maintenance of their quality. They should bo stored 
in dark cold chambers or refrigerators, and this must bo insisted on in tho 
coso iof firms that stock these products. In all cases, provision must be 
made fqy. periodical inspection of stocks by a ..competent authority, and 
samples that ’ are declared as deteriorated should be condemned, and not 
allowed to reach the consumer. The same applies to the consignments that 
are imported from other countries. 


This raises the question of the possibility of utilizing the existing bio- 
chemical laboratories for the examination of the various biological' products 
offered for sale in the market as to their purity and potency. This, I feel 
sure, can be easily undertaken by tho existing laboratories, provided the 
necessary additional staff and equipment are given. 


Closely allied to this is ilie question of tho possibility of these laboratories 
undertaking the standardization of these drugs by chemical and biological 
means. The same remark as above applies here also. In both coses, namely, 
examination of biological products for purity and potoncy, and standardiza- 
tion of these by chemical and biological means, satisfactory results can bo 
obtained by tbe close collaboration between the bio-cliemical and pharma- 
cological laboratories wherever these exist together. 

In conclusion, I confidently feel tliut, financial considerations apart, 
there is practically no great difficulty in starting the manufacture of bio- 
logical products in this country. On tho other hand, thero is everything 
in favour of such an enterprise. The consumer will bo enabled to get really 
potent preparations probably at less cost j a now avenue for employment 
will be opened; a fresh industry with great potentialities will be started: 
and an opportunity will be provided for harnessing tho Indian talent for 
biological and biochemical research. 


Memorandum by Lt.-Gol. B. H. King , I.M.S., Director and 
■ -Dr. C. G. Validity M.B., PH.D., D.P.B., $ D.T.M., Assistant 
Director , the King Institute of Preventive Medicine, Madras, 
on the practice of the King Institute, Guindy, in the manu- 
facture and storage of vaccine lymph. 

Season of work . — Large scale vaccine production in tho climate of Madras 
is restricted to the cooler months of tho year from October to Fobruary 
because it is found that the quality of lymph produced in tho warmer month's 
is poor. 

2. Vaccinifers.— (p) Tho final vaccinifers are calves less than two years 
old. Those selected have either white or red coats, for it is found that 
pigmented skins usually do not yield as good lymph as fair skins. 

(6) For tho production of seed lymph young buffuloes and rabbits aro 

_uacd. 

3. Precautions against diseaso in vaccinifers — 

(a) Calves . — 

(i) Only healthy calves are chosen free from obvious diseases and 

from skin infections. 

(ii) Incoming stock is quarantined for fourteen days. 

(iii> The calves are obtained from rural areas in Salem district from 
which bovine tuberculosis has never been reported So tuber- 
culin tests aro not done and the animals are not post-mortemed • 
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(6) Ifuffalues. — As for calves except that the animals arc obtained 
locally. 

(c) Kubbits . — 

(i) Only healthy young rabbit* uro used. 

(ii) Thoy uro quarantined for ouo month boforo and for on o mouth 

after vuccinution — tho latter is necessary to bo certain of tho 
ubscuco of encephalitis, etc., among these at tho tirno of 
vaccination. 

4. Seed lymph. — The calves are vaccinated with potent seed lymph. (This 
is usually obtained from tho best vesicular material on any calf, but, os is 
woll known, lymph when curried on front ouo calf to another in succession 
soon deteriorates ; so somo method of ‘rejuvenation’ of lymph has to bo 
adopted. It is usual to do so by passage through u rabbit. Sinco 1922, 
tho method followed by Doctor Nijlaud in Java lias boon adopted with slight 
modifications. Thus lymph from a calf is first passed on to tho rabbit. 'Tho 
rabbit lymph is used to vaccinato a buffalo. Tho lymph from the latter 
serves as ‘ seed lymph ’ to vaccinato a number of calves — calf lymph being 
the lymph for issue. Tho potency of lymph is thus maintained by passing 
tho lymph through u continuous and regulur sequence of animals. Sinco, 
kowovor, it is advisablo for various reasons (given in tho Annual Report for 
1929—30) to havo tho lymph as far removed from tho rabbit us possiblo 
another buffalo passage has been added of Into to this bcrics, the cycle now 
adopted boiug calf, rubbit, buffalo, buffalo-calf. Sinco its adoption the 
luothod has given very satisfactory results. 

6. Collection of lymph. — -Tho lymph is removed from calves, 120 hours 
after vaccination. The avorago weight of lymph collected is 23 grammes. 
This is not a large yield. Tho calves used are a very small breed and aro 
vaccinated only on tho abdominal wall, not on tho flanks as well. ' Tho 
lymph is then well ground and diluted with 60 per cent glycerino wator 
(P.H. 7-0). Lymph is issued usually in a dilution of either 1 in 7, but 
in tho hot weather it is issued in u dilution of 1 in 5. 

6. Potency of lymph. — -Various niothods havo been advocated to deter- 
mine tho potency of lymph. In 1927 under tho Therapeutic Substances 
Begulutions, tho Ministry of Health in England laid down tho following 
dofhiito standard of potency for vaccine lymph: — “ Tho tliousand-feld 
dilution of vaccine lymph shall bo tested on rabbits and guinea pigs and 
tho lymph from which tho dilution was prepared shall not bo issued unless 
tho characteristic lesions duo to vaccinia virus are jiroduced m the test-. 
Xn this institute, however,, tho “ veaiculution test” first introduced by 
Lt.-Col. Cunningham and Major Cruickshunk is adopted. Lymph is diluted 
600 times and a known quantity of diluted lymph is introduced on calves 
into linear incisions, the total length of which is noted. The developed 
vesicles aro counted and tho result expressed ns so many vesicles per men 
of linear incisions. It was pointed out at the time that lymph which gave 
only one vesicle per inch was sufficiently potent to ensure a case success of 
90 per cent when used by tho vaccinators in tho field. As lymph gams m 
potency, more and more vesicles develop along tho linear incisions until 
finally thoy cannot be counted. Such batches of lymph are called conti- 
nuous Batches where a count was possible were called ' discrete . 

As regards potency, tho practice in the institute is to reject- all lymph that 
does not give at least two vesicles per inch in a 1 in 600- dilution on a calf. 
We think that is as good (and more easily done) as, the test recommended 
by the Ministry of Health. In recent years, all tho batches of lymph made m 
the institute have been showing ‘ continuous ’ vesiculation, _ tnus > demon- 
strating in a striking manner the value of Nijland’s method in maintaining 
the potency of seed lymph. For our own information ns to comparative 
values wo now test different lymphs in iv dilution of 1 in 600. 

Again, prior to issue elsewhere, all batches of lymph are, as a rule, 
issued to vaccinators in tho local range which is partially under the control 
of tho institute. This is indeed a great advantage, for it facilitates the 
study of the behaviour of lymph in the field. 

7. Purity of lymph.— -As regards purity, the lymph must satisfy all the 
requirements , laid down in the .Therapeutic Substances Regulations referred 
to above. Lymph to be issued must be examined- bacteriologically and by 
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auiiuai inoculation and otlier tests to exclude the presences of pathogenic 
organisms. These teste ar© complied with. In many institutions, tho lymph 
is farther purified with chloroform or clovo oil, but hero wo find that this is 
not necessary as, on account of the action of glycerine at the temperature 
to, which lymph is subjected during transit, tho lymph as received by tho 
vaccinators is found to be sterile. 

Storage of lymph.— It is well known that heat affects lymph adversely 
and tho deterioration of lymph oven at ordinary room temperatures is very 
rapid. It is absolutely essential, therefore, to store the lymph in cold storo 
at a temperature below freezing. In our experience, temperatures very much 
below the freezing point are, however, not required for ordinary storage up 
to six months or so. It is preserved at a temperature of 28" F. — the longest 
storage of any batch of lymph is eight months. 


Memorandum by Dr. L. E. Napier, The School of Tropical 
Medicine, Calcutta. 

During the last ten years, I have had considerable experience in the 
use of different antiinoinals in the treatment of kala-azar. 

Potassium antimony tartrate was the first antimony salt to be used in 
the treatment of this disease. It was a drug which was eusily obtainable 
as it was already used in medicine, but it bad not previously been used for 
intravenous injection, so that the commercial. samples were not particularly 
pure. Some- of the bad, and in some cases fatal results, which followed tho 
injection, of this substance were undoubtedly due to tho presence of impuri- 
ties. Tlie next salt used ivas sodium antimony tartrate; the hotter results 
obtained with this salt were in part due to tho fact that it had to be manu- 
factured specially and was, therefore, freer from impurities. Then the 
scale preparations of the antimony tartrates came on to the market and 
as, by that time I realized fully the dangers of using impure drags, I 
strongly advocated that only these scale preparations should bo used, because 
tho drug could not bo prepared in this form unless a degree of purity, 
greater than that of most of the ordinary commercial samples, was attained. 
For some years the scale preparations wore almost exclusively employed. 

Sodium antimony tartrate is still used for tho treatment of kalorazur 
though much less extensively than before and I think it important that 
commercial samples sold for this purpose should he labelled “ For intra- 
venous injection ” and that all samples so labelled should be of a certain degree 
of purity ( the exact degree is a matter for the chemical expert to settle). 

The, next advance in the treatment of kala-azar was tho introduction 
of the pentavalent compounds of antimony by some German chemists 'in 
1916. From 1921 up to the present, samples of these have been sent to 
India and- some of them have been selected by me as giving veiy excellent 
results in the treatment of kala-azar. In 1922 Dr. Bralunuckari prepared 
and used- in the treatment of the disease a pentavalent preparation, ureu- 
stibamme. In the succeeding years other indigenous pentavalent antimonv 
preparations have been put on the market. At first the price of theso pre- 
parations was veiy high, Tint with the establishment of commercial competition 
there was considerable reduction in price. The necessity to cut prices 
forced economy m manufacture with tho attendant danger of a fallinc off 
m the quality of the drugs. . Hero was a wonderful dance for dishonest 
““T 1 enterprise; ?»y individual could have put into ampoules a 
soluble brown salt, containing little or no antimony, described it as a nen- 
Went compound of antimony, called it by some name which suggested 
S&252 «? d 8 0l d,»t at an enormous profit. Provided it were not actually 
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experience of, such a compound myself. But there was°unt1onHi^? p0rsona * 



were maae uy various local manufacturers and wore all mwi+J +o i v f 
accormg to Dr. Brahmnchari’s original formula tint i« 3nu fie 

have contained about 35 per cent metallic antimony Differenf’.n™®^ shouId 
found to contain from 19 to 43 per cent of. the metal . The toxfo^Sd^© 
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therapeutic quality of tho drug varies largely with tho antimony content, 
j,o that such variations in tho antimony content might lead to very serious 
results, undor treatment on tho one -hand and overdosago on tho others I 
liavo had no experience of tho latter j but, in tho case of ono drug,- after 
getting good results with ono batch, I got poor results with a second supply, 
undoubtedly on account of a fulling olf in its quality. 

My oxporionco of the variations in quulity has been confined to indigenous 
compounds. The imported ones which I have used have maintained their 
standard; but, I might add, my experience lias been only with two of tho 
leading European manufacturers, ono English, the other German. 

Tho toxicity of tlio different pontuvalent compounds of antimony varies 
considerably and so docs their thorupoutic activity^ there is apparently 
littlo association between tho two qualities. The highly toxic compounds 
aro usually unsuitublo for thorupoutic use as they can only bo administered 
in very small doses; so also aro tho compounds of extremely low toxicity, 
but in this coso for tho reason that they aro often inert. The best compounds 
full between these two extremes and have a minimum lethal doso of about 
200 mgm. por kilo., given intravenously to mica. 

Some drug manufacturers in this country test each batch of the drags 
they prepare, both chcinieully and pharmacologically, but others having 
tested the toxicity of tho original preparation assume that each batch, 
having approximately tho snmo chemical composition, will have tho same 
toxicity; this is a somewhat risky procedure wkero antimony and arsenic 
compounds are concerned as very slight variations in tho chemical composi- 
tion may bo associated with Yory grave changes in the toxicity. 

Tho therapeutic valuo of a drug can only bo tested by clinical trial. # It 
would bo extremely difficult to bring in legislation to prevent the advertising 
of a valueless drug and the making of unfounded claims as to its therapeutic 
efficacy. This is a matter over which the medical profession can help them- 
selves; no general practitioner should give or prescribe a drug which 'has 
not had an efficient clinical trial at some well-known institution. The 
laudatory remarks of advertisers should not ho taken as evidence of tho 
valuo of a drug. 

The doctor should, however, he protected against having sold to him, as 
a drug the efficacy of which has been established, some other drug ofl 
different composition . 

The efficacy of most of the antinionials appears to vary according to the 
antimony content. No standard for the antimony content, which could 
be applied to all antinionials, can be luid down, but manufacturers 
should be compelled to state the antimony content of their drug and to 
maintain the same percentage ( allowing a small margin for normal variation ) 
in ait future samples offered for sale. 

Again, no universally — applicable limitation's to the toxicity of % a drug 
can be laid down. The dangers associated with toxic drugs is simply a 
matter of tho dose in which they are given. A’ highly toxic drug might 
conceivably bo given to a patient with advantage, if the dose were sufficiently 
minute, whereas a comparatively benign one might do" harm when given in 
largo doses. 

JV hen a drug is 2)laced on the marhet the toxicity should be ascertained 
ana stated, and all future samples sold should not have a toxicity appre- 
ciably greater than that advertised . 

Deterioration, — Some antinionials deteriorate when kept, especially when 
they are not suitably packed. 

No antimonial the toxicity of which increases to any appreciable extent 
when, kept should be placed on the marhet. 

, It .should be made compulsory to pack antinionials in such a vmy that no 
aeterioration takes place, say, within two years. In the case of those which 
deteriorate despite good packing, within a given period (longer than two 
years) each packing should be stamped “ To be used before - . . . 193 ", 
allowing a margin of some months for safety. It should be made illegal to 
sell a drug when the period has expired. 

Suggestions. — Any legislation should apply both to the locally prepared 
and imported antimonial drugs. All drugs should be sent to a bonded 
wL samples from each batch selected by an official, these should be 
jested both chemically and pharmacologically, and, if they passed the test, 
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tlie batch could then be stamped and’ released. Such testing would be 
entirely independent of any testing that might he , undertaken by * the 
manufacturer in his own interests. . 

If the organization were in being the actual cost of carrying out the 
tests would not be great. In the case of a well-established and reliable manu- 
facturers it would only bo necessary to test a very small fraction of each 
consignment. To cover this expenditure a small stamping fee could be 
charged. A stamping fee of 1 pice per dose would cover expenses and 
leave a margin, and would not be a large amount for the patient to pay 
'for a guarantee as to the safety of the drug he was using. It would, of 
course,, also be necessary to have inspectors purchasing drugs in the open 
market to ensure that deterioration was not occurring and that no substi- 
tution by the retailers was taking place. 

> \ » 

in* 

Letter HfO.G., dated 1 2th January 1931, from the Manager , 

Messrs. Parke, Davis §‘ Go., Bombay, to Mr. Brier of Messrs. 
Parke, Davis & Go., Detroit, Michigan, U.S.A. 

During the course of the examination, the keeping properties of biologi- 
cal products in this country was raised and I Was asked if we could furnish 
definite data on this point and, if not, could we obtain it as it would be very 
helpful to them in arriving at conclusions as to what recommendations to 
make regarding expiry dates. We have, therefore, sent the following 
outdated biologicals for examination and report: — 

2 X bulbs Diphtheria Antitoxin, 2,000 units. 

2 X ,, Antidysenteric Serum. 

2 X „ Antistreptococcus Serum. 

2 X ,, Tetanus Antitoxin, 1,500 units. 

2X1 c.c. Gonococcus Bacterin, 1,000 mills. 

2X1 c.c. Gonorrhoeal Bacterin Combined. 

2X1 c.c. Streptococcus Bacterin. 

I may mention that all these have been returned to us by various depots 
and have therefore been exposed during the greater portion of their 
potency to normal climatic conditions. 

■Letter, dated 27th February 1931 from Messrs. Parke, Davis 8f Co., 
Detroit, Michigan, U.S.A., to Messrs. Parke, Davis Co., 

Bombay. 

The samples of out-dated biological products referred to in your letter of 
January 12, 1931, addressed to Mr. Brier, have been received «i»l the 
samples and correspondence referred to the writer for deserving attention. 

Wo are, accordingly, having retests conducted on Diphtheria Antitoxin, 
Antidysenteric Serum and Tetanus Antitoxin, and will report to you the 
results of our tests as soon as the tests are completed. 

We beg to call your attention to the fact that there are no recognized 
methods of testing Antistreptococcus Scrum, Gonococcus Bacterin, Gonorrhoeal 
Bacteria Combined and Streptococcus Bacterin to determine their relative 
potency, hence there is nothing we can do with these samples. 

It is our belief, however, that your Government will lean heavily toward 
the .work of Sir Almroth Wright, of London in tlie matter of dating the 
bacterial vaccines. We are aware of the fact that Dr. Wri gh t has published 
his views that certain bacterial vaccines at least are active for a much 
.longer time than our present United States dating of eighteen months. It 
is also worthy of note that tlie Therapeutic Substances Act and regulations 

* Correspondence furnished by Messrs. Parke, Davis & Co., Bombay 
relating to the keeping properties of biological products imported by them 
into India. 
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issued by the English Government do not fix any definite limit to tlxo dating 
on bacterial vaccines, but require that the manufacturers shall stand back 
of whatever dating they may use. 'Tim United States regulations limit the 
dating on bacterial vaccines to eighteen months, which is fho dating of 
these products which we ship to you and which, of course, must obtain to 
permit of shipment under United States Government regulations from the 
United States to another country. 

It is to bo hoped, therefore, that if tho Government of India do definitely 
legislate to control tho manufacture and import of drugs and biological 
products that the datings they exact on bacterial vaccines will not ho Icsb 
than tlio present United States dating of eighteen months. 


Letter, dated 12th March. 1931 from Messrs. Parke, Davis $ Co., 
Detroit, Michigan , U.S.A., to Messrs. Parke, Davis $ Co., 
Bombay 

This will supplement our letter to you of February 27th concerning 
retests on a list of biological products submitted with your letter of January 
12, 1931. As stated in our previous communication, only three of these 
samples are amenablo to definite potency tests, — namely Biptheria and 
Tetanus Antitoxin and Antidysenteric Serum. !Vo have now completed the 
tests on tho samples of these three products which you sent us, and are 
pleased to roport our findings, ns follows: — 

Diphtheria Antitoxin, Rx. 082892. During tho 47 montlis which have 
elapsed between tho original potency test, which form at the basis of its 
commercial filling, and tbe test conducted on March 9tb, 1931 ; this antitoxin 
has lost 44 per cent in potency, or a littlo less than 1 per cent per month. 

Tetanus Antitoxin, Its. 079035. In the 44 months elapsed since this 
was tested for filling purposes, it has lost 45 per cent in potency. 

You already know that these containers were filled with 40 per cent 
excess to carry a dating of threo years, which provides for a little more 
than 1 per cent per month, for deterioration. Hence, our retests on the 
two samples adequately confirm our United States Government regulations 
with respect to such excess, and we can do no better than to recommend 
that the India Government would mako no mistake in adopting the United 
States Government regulations as applying to such products. 

Antidysenteric Serum, Rx. 02390. The agglutination feat has been 
repeated on this lot of Antidysenteric Serum in exact accordance with the 
original agglutination test made on September 8, 1928, and we are pleased, 
to lie in a position to state that the results at this time practically dupli- 
cate the original results, indicating that this lot of serum has hot lost any 
of its agglutinin titre since that date. However, it must he stated that 
too much dependence cannot be placed, on the agglutination test of anti- 
bacterial serums as a measure of their therapeutic value, such a test being 
recognized as merely a measure of tho relative development of immune 
hodies in the horses producing this serum. The United States Government 
dating limit on this serum is eighteen months. 

Copy of a report received from, the Detroit Laboratories of 
Messrs. Parke, Davis Co. 

Pituitary extract 

Wo have tested tho package of Pituitary Extract of Indian manufacture. 

■ This contains only 1-2 international Oxytoxic units per c.e. and only 
1’5 of our Pressor units per c.c. These strengths would he -■ respectively 
12 per cent and 15 per cent of our standard for Pituitrin Obstetrical. The 
package labelled “ Potent till August 31, 1932 ” at this time, seventeen 
months short of that expiration date, is so low in. strength that it is wholly 
unnt for use. One c.c. would give about the effect of 2 minims of our 
regular Pituitrin. 
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APPENDIX G 

Medicines made from indigenous drugs 

In accordance with the second term of reference to it, the Committee has 
to report how far the recommendations it has made regarding drugs and 
chemicals recognized by the British Pharmacopoeia may bo oxtended to other 
known and approved medicinal preparations, and to medicines made from 
indigenous drugs and chemicals. Now indigenous drugs and chemicals may 
enter into the composition of medicines prepared according to either ‘West- 
ern ’ or ' Indian ’ methods. This section deals exclusively with drugs pre- 
pared according to the formulas and methods generally accepted by tho Ayur- 
veda, the Siddha, and the TJnani schools of Indian medicine. 

I* 

The first thing to be ascertained is whether indigenous medicinal pre- 
parations are ever adulterated and, if so, to what an extent. 

Rao Sahib Dr. T. S. Tirumurti, b.a., ii.n.o.ir., d.t.m. & n., Professor, 
Medical College, Vizagapatam: — 

“ So far as the indigenous systems of medicino are concerned, tho 
tendency for adulteration of drugs used by tho followers of tlioso systems is 
negligible, as there is no desire on the part of the vendors of tlioso articles 
to adulterate them to bring down their prices below those imported into the 
country from abroad, owing to the absenco of foreign competition.* * 

There is no doubt that such should be the case if things were as they 
ought to be, if things were still going as they used to go. To quote Kaviraj 
Narendra Nath Bidyanidhi, Calcutta: — 

“ Each kaviraj teaches a number of pupils, makes his own medicines, 
and dispenses them. Ho is therefore a medical school, manufacturing and 
dispensing chemist rolled up in one.” 

Ayurvednchariya Pandit Harinarain Chaturvedi, Principal, Government 
Ayurvedic School, Patna: — 

“ Ayurvedic physicians generally prepare the medicines in thoir own 
houses under tlieir own supervision, hence they have no occasion to think 
that their patients get medicines of defective strength and of impure 
quality. The raw materials which are used in the preparation of medicines 
are generally obtained either from the jungles or from tho market. It is 
possible, in some eases, that materials sold in the market may be of impure 
quality and of defective strength hut attempts are mndo by the physicians 
to avoid such materials as far as practicable.” 

But, though vaids and hakeems may still be their own manufacturers and 
preservers, they unhappily are no longer their own collectors and suppliers. 
As expressed by Dr. Lakshmipathi, Medical Practitioner, Madras: — 

“What is required now for giving a scientific foundation for Indian 
pharmaceuticals is not so much the biological and chemical assays and analy- 
ses that are followed for the preparations included in the British Pharma- 
copoeia; but, more urgently, tho careful identification and wise classification 
of the several hundreds of every valuable medicinal plant drugs that flood 
tho market and are used extensively by Indian physicians. As long as the 
Indian physicians selected with thoir own hands the particular drug they 
wanted to use under definite instructions for proper identification, secured 
by personal contact with the teacher or guru, it was a different matter. Now. 
the tendency unfortunately for the supplier and the manufacturer of Indian 
medicines is to he different and distinct from the practising physician 
Under the circumstances it is essential that the quality of the drugs used in 
the preparations should be carefully scrutinized. 

“ As the managing director of a manufacturing concern,- I had occa- 
sion, some time back, to call for tenders for the supply of 480 lb. of trivruth 
-( ipomcea turpethum). I received several samples with tenders out of which 

* Summary with reference to answers and memoranda other than those 
set out in Appendices B and 0 . Figures in brackets represent the number 
of witnesses. r 
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I selected one and placet! an order for the required amount, which was 
supplied. Six mouths later, it came to light that the drugs supplied had 
been adulterated with another root (though happily innocuous) and I had 
to burn away the remnant of the drugs worth Rs. 800 for fear that it would 
get into the market if 1 did not destroy it. 

“ Again talisadi choornam, contains also 6 par cent vamsaloehana ac- 
cording to the prescribed test, and the cost of vamsaloehana ranges from 
Rs. 3 a lb. to Rs. 10 depending upon the quality. An unscrupulous manu- 
facturer, who makes medicines, may omit vamsaloehana altogether, or add 
vamsaloehana of an inferior quality, or substitute vamsaloehana with a drug 
called tavakshi, a kind of starch derived from a bulb. . This makes all the 
difference in the cost of production and he mav cortainly compete with a 
reliable manufacturer very easily. It is very difficult to detect his omission 
or adulteration. To my knowledge this is done in some cases. 

" Moreover, with the boom of Swadeshism, and the acknowledgment 
of Indian medicine as having a scientific basis, there arose, in imitation 
of foreign concerns, a number of manufacturers of spurious preparations, 
intent upon making money by the sa]o of several proprietary medicines 
with secret formulie.” 


The modem Ayurveda Pharmacy may bo better described in the words 
of Dr. Saileswar Banorjee y Visak-Snstri, Jagatbandlm Ayurvedic Ausliadha- 
laya, Chatra: — 

“ Like other Ayurvedic firms my firm does not import any drug or 
chemical from outside India, nor does it use any drug or chemical prepared 
in India according to Western methods. 

“ I use herbs ns well as some minerals, viz., mercury, borax nitre, sul- 
phur, iron, silver, gold, mica, zinc, copper, etc., some chemicals like sul- 
phate of iron, sulnliato of copper, etc., a fow arsenic and antimony 
pounds, and few liquid preparations some of which contain a little alcohol 
(not more than 5 per cont). Mineral acids are seldom used. Metallic oxides 
are used, but they are prepared according to Ayurvedic methods, vac- 
cines and sera are never used. 

“ All the medicines I use are prepared by myself. Analytical tests or 
biological controls of my preparations are done according to Ayurvecnc 
methods. (Here I beg to state for your information that flesh, bile., urine, 
fat and such other things of some animals are greatly used in our medici es.j 


“ Poisons Buch as arsenic, copper, sulphate of copper, zme, ac 
stramonium, nux vomica, etc., are used, but, according to the pee 
methods. (Here I beg to state for your information that flesh, du > 

used by Allopaths.) Lethal doses of these things are unknown o §. 

It may then be admitted that, contrary to time-honoured custom, the 
modern vaid and hakeem follows the example of his Western confrere in 
that he depends on others not onlv for his supply of raw materials, but to 
some extent also for the compounding of his prescriptions and the prep " 
tion of his medicines. And since Ayurvedic and Tibbi pharmacies have ^ _ 
to stay the Government has, in the interest of the majority of the 
population, every right to enquire into the strength . and purity or 
drugs and medicinal preparations. That every thing is not what it 
be is amplv borne out by the evidence, written as well as oral, P lac 
the Committee. 


Prom Pandit Surendra Mohan, b.a.. Principal, Dayanand Ayurvedic 
College, Lahore: — 

“ Pansaris sell impure and adulterated raw materials. In the case o 
many Ayurvedic herbs, they aTe not procurable in the Punjab bazaars, 
and have to be sent for from hills or other provinces, as Bengal and Madras, 


etc. 


■ “ Standardization of well-known Ayurvedic preparations mentioned m 

A.V. Text is desirable, but it is almost impossible under the present cir- 
cumstances, owing to multifarious difficulties of procuring pure raw mate- 
ria «s- Sometimes certain ingredients, unavailable in . the, markets., are 
omitted from the prescriptions, and in some eases certain ingredients* 
not mentioned in the text, are added to the medicine to increase its 
activity,” 



Prom Hakeem Khwaja Shamas-ud-din, Municipal Commissioner, 
Lucknow: — 

“ So far as Unani indigenous medicines are concerned, I, os a hakeem, 
am of opinion that these are largely adulterated and sold of defective strength, 
impure quality, and potency throughout the country.” 

From Hakeem Muhammad Yusuf, Calcutta:— 

“ The - TJnani and Ayurvedic preparations bought from the ordinary 
baniah or attar shops (i.e., shops of indigenous medicinal- drugs of persons 
without any knowledge of these systems of treatment), of which there are any 
number in ©very town, are inactive and sometimes useless. Such medicines 
might not be positively harmful, but certainly they delay the cure * ^ and 
frustrate the very idea of treatment. _ So in that sense they are injurious. 
Imitations and adulterations are not infrequent.” 


From Hakeem-ul-Ummat Allamai Hindi, Calcutta:— 

“ The drugs generally as I find for sale in the Calcutta market and 
also in several other places are impure. In several cases the genuine 
drugs are not available and some sort of substitutes are soldj they are 
not properly preserved and kept by those who offer them for sale. In 
several cases old drags devoid of all potency are sold. 

“ I have inspected medicinal preparations purchased by my patients 
and have found (1) in several cases, on analysis, that the preparations do 
not contain all the drags which have been fixed as the standard for that 
preparation; (2) in several cases the weight of the drags according to the 
standard fixed is not present; (3) the drugs themselves which go to make 
up the preparation are very old and impure as can be found on an inspec- 
tion thereof; (4) iu several cases other drugs ure found in such preparations 
and (5) the process of preparation is also defective.” 


From Hakeem Moulvi Muhammad Abdul Halim, Lucknow: — 

“ From a long time there is a great complaint in the public, accus- 
tomed to undergo the indigenous system of treatment, against the ineffi- 
ciency of the medicines supplied to them and it is only on account of the 
correctness of the complaints that a learned hakeem so often feels ashamed. 
Till now, no attempt was ever made on behalf of Government or other pub- 
lic bodies to put an end to such irregularities aud dishonesty; but as the 
Government now contemplates to adopt some restrictive measures, it is a 
duty of all cool-headed hakeems to help in this noble task, and thus 
guarantee the efficiency of the treatment on one hand and save the country 
from untimely death on the other. 


' “ Some famous hakeems individually tried their best to check the grow- 

ing deficiency of medical market and started their dawa klianas claiming to 
supply good materials, but I am bold enough to say that their efforts, though 
valuable, could not achieve success. As for instance the late lamented Hakeem ‘ 
Ajmal Khan of Delhi started his illustrious Hindustani Dawa TCh mm a nd my 
uncle, the late Hakeem Hafiz Abdul Ali, his Makhbanul-Advia, but in 
spite of these two well-managed firms, one always feels great difficulty in 
purchasing reliable medicines. I shall go further and say that even theso 
two firms cannot reasonably claim the purity of their stooks; obviously 
because they do purchase the medicines from pansaris (dealers of indigenous 
medicines) who do not know the methods of storing according to formula 
written in pur books and are greedy enough to continue selling, even knowing 
their deficiency, simply to gain greater benefit and save the damage of 
putting them aside, after expiry of -their periods; and because they do 
engage untrained dawa sazes (compounders) who do not know the -principle 
and formula of pharmacy. 1 

“Caliph Marwan and Azaduddaula, th,e two knowledge-famed 
monarchs, so much financially helped the hakeems of their kingdoms that 
some of our brethren travelled along Asia, Europe and Africa and tried 
a lot of herbs, and thus came to know the hidden properties -of these bota- 
nical products. This practice was set aside owing to State refusal to grant 

EH? A (wST* “ ljr k “ OT *• -——Fa 

varying in price, that is, from He. 1 per seer to Bs. 10 per Jeer. FSTS5 
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all those varieties, and the precious one is more efficient than others. But 
the dealers always supply inferior instead of superior quality. As for the 
compounds, the dealers always prefer to prepare them iroin these low 
quality drug3, and, consequently, they prove less efficient than what we 
expect of them.” , 

From Dr. Abdul Ali, a. so., u.u.a.s., Lucknow; — 

“ I Iiuyo the honour to say that us 1 have been practising as a hakeem 
long before I took my degree of ax.n.B.s., i have got some practical expe- 
rience of indigenous drugs. 

“ We find in our daily practice that most of these preparation are 
inactive. This is due to the following reasons; — 

(1) Pharmacists use drugs of inferior quality improperly stored for a 
long time. 

(2) They substitute steins for roots and loaves for flowers and some- 
times they substitute one drug for another which is either nob found in 
the market or costly. 

(3) They omit those drugs which are either costly or not found in 
the market. 

(4) They use costly drugs in less proportion.” 

From Yuidyabhushan Pur usho ttamshustri Hirleknr, Amraoti: — 

“ A number of indigenous (Ayurvedic) pharmacopoeia! preparations 
manufactured by native pharmacies are nob iound to be of the required 
potency, and this is mainly due to the inferior quality of drugs used by 
them as also due to want of proper care in their preparation. 

“ Being afraid of this drawback of these preparations, I generally do 
not use such preparations m my practice and consequently I cannot, give 
any details ot my experience. It can, however, be easily proved that such 
preparations on the Indian market are not properly manufactured and are 
not found to be up to the mark in their prescribed properties.” 

In the course of his oral evidence Rosayanacharya K. Pratab Sinlia, Super- 
intendent of the Ayurvedic Pharmacy, Benares Hindu University, most 
emphatically denounced the vegetable drugs sold in the bazaars which, ho 
said, were very bad and often nob what they are supposed to be. This view 
was also shared by the vaids and hakeems of Bengal, Bihar and Orissa, the 
United Provinces, and the Punjab who appeared before the Committee. 

It is, therefore, abundantly clear from the evidence that some of the 
indigenous drugs sold in the bazaar and used by professionals m Indian 
medicine are inferior in quality and defective in strength. Tho situation 
is such as to call for control, legislative control. 

Legislation is advisable; is it possible? 

To quote Captain P. De, b, sc., late of I.M.S., m.b., m.b.o.p., Officiating 
Professor of Pharmacology, School of Tropical Medicine and Hygiene, 
Calcutta: — 

“ In India several systems of indigenous medicine. are in vogue and 
the methods of preparation and administration of drugs in all these systems 
of medicine are quite different. Hence it is difficult to standardize their 
drags and preparations. Without any definite standard to work upon, 
efficient control over them, I am afraid, will not be possible. But the 
fact cannot be ignored that tho indigenous medicines require standardization 
and control in the interests of the consuming public. The practitioners or 
indigenous systems of medicine sometimes use very potent and poisonous 
remedies like opium, arsenic, mercury, etc., hence, if these are lert out or 
the Committee's recommendations, adulteration will S° on unchecked under 
the .garb of indigenous medicinal preparations and the veiy object tor 
which legislation is going to he enacted will be defeated. Therefore, 1 think, 
drag legislation which aims at controlling the drugs recognized by the 
British Pharmacopoeia without touching the indigenous systems is not 
likely to work well in India. Certain- indigenous drags have already 
been worked out by research workers in different parts of India and several 
others are there whose chemistry has been worked out though the phanna- 
cological actions have not yet been outlined. All these indigenous drugs 
could be brought under control by laying down standards which will have to 
he followed by practitioners of all these systems,” 
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And Dr. K. Venkatachalam JPitlai, Acting Professor of Pharmacology, 
ALeuical (Joilege, Madras : — 

“ Sta ndardizat ion of indigenous drugs and remedies is liiglily desirable 
from tiio point of view of both the practitioner and the patient, 'iho practi 
t loner win thereby be brought to place confidence m tlie clinical efficacy of 
tlio standardized di'ugs and satisly himself that their use will not be lot- 
lowed by disastrous resuits on account of overdosage. Economy, freedom 
from danger and certainty of cure will also be vouchsafed to the patients. 

“ But standardization pre-supposes a compete knowledge of the chemis- 
try, pharmacology, and therapeutics of drugs. This, unfortunately, is not 
known in the case of a great number of indigenous drugs and if their - use- 
fulness as therapeutic agents and their proper place m the economics of 
this country are to be realized and made use of, then it is high time that 
steps are taken and co-operative efforts are made to systematically and 
scientifically study these drugs in well-equipped laboratories with specially 
trained workers in the various presidency centres in this country. If this 
is not done early enough, many of the really valuable indigenous drugs may 
be lost to us for scientific medical use. 

“ There are a good mauy of ineffective and harmful remedies among 
the indigenous mediemes, but it is possible, as has been observed before, 
that there are also others of high therapeutic value which are just now 
lost inextricably in the morass of the useless and the dangerous kind. Unless 
and until the following essential conditions are brought about it will be 
neither wise nor practicable to control the sale and use of indigenous drugs 
by unscrupulous and unqualified persons who trade on the credulity of the 
ignorant and .believing public ; 

(1) The useful remedies among the indigenous drugs should be sifted 
from the bad and useless one3 by proper scientific study and they should be 
incorporated in the Pharmacopoeias and made official drugs. 

(2) The dangerous drugs, which will be of therai>eutic value if pro- 
perly prepared, must be carefully standardized and rendered innocuous and 
fit for medical use. 

(3) The useless and supposed therapeutic remedies must be demon- 
strated as such. 

“ When these requirements are satisfied, and useful drugs from among 
the indigenous remedies have been discovered, as a result of critical scienti- 
fic study, and after they have been made official and classified as therapeutic 
agents, then it may be possible by legislative means to control the sale 
and use of ineffective and harmful indigenous drugs.” 

Mr. It. L. Sethi, ji.a., b.so., I. A. S'., Economic Botanist to Government, 
United Provinces, Cawnpore: — 

“ The standardization of indigenous medicines is very essential. The 
active principles of the herbs vary not only in different stages .of plant 
growth, but also in different parts of the country. Often different plants 
have one common name, and it is difficult to select the g en u ine one. A 
survey of the medicinal flora for locating the right type and mndition of 
tho herb is a necessary preliminary. For instance, there are fifty, types of 
* makaradhwaja but it is very difficult to select the right one. All pre- 
parations must pass a standardization test before being allowed to come into 
the market.” 


JS&. *•*-•*•• *■»•*>- 

“ Tl10 material used by the indigenous practitioners is derived from 
every source in nature, animal, mineral and vegetable, and, in many cases 
the nature and* quality of the material used is known only to the person 
who dispenses it.. To control -the use of such material by the applicSn- 
or scientific principles is a formidable affair.” • oa 

As evidenced by the replies received (321) to question 7 of the question- 
naire regarding the standardization of various preparations made from 
drugs used in the indigenous medicines on the Indian market, the question 
has been interpreted differently, and a few witnesses (29) taking it to refer 

d ' PreClte » •»« 
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Says Jvuviruj Ainrita Lall Das, Principal, Jamini Bhuslian Ashtanga 
Ayurvda Vidyaiaya and Ayurvedic Arogyasala, Calcutta: — 

“ Tlio vory subject has boon engaging the attention of my colleagues 
and myself for somo tiino past, and wo liavo found the problem, of stan- 
dardisation to bo a most difficult one to solve. The Ayurvcdiats maintain, 
ngbtly or wrongly, taut chemical analysis is not alt according to their 
scienco, but that there is something otso much higher and beyond such 
analysis, They hold further that at presont thero is no scientist who can 
sit in judgment to decido tho issuo. 


• ** However, wo have gono sufficiently deep, into tho matter to empha- 

tically declare that in our deliberately considered opinion the time is not 
npo yet for taking up tho question ol standardization of indigenous drugs 
uud chemical preparations, und any such attempt would bo a set-back to 
medical progress. At tho sumo tuna it is dcsirablo that steps should be 
taken to assuro tho purity and gonuiuoness of tho raw materials which 
tom tlio ingredients of theso preparations. 

"Wo think that tho Eastern medical science cannot and should not 
bo weighed or inousuicd by the scale of tho West if justico is to be done to 
tlio former, tho future science of tho world. 1 * 


And B. S. Mozuiudar, Secretary, Berhampur Medical Association; — 

“ Wo do not feel any necessity for standardizing various preparations 
of drugs used in the indigenous Medicines, as without it they havo proved 
useful and bonoiicial fur several decades. 

“ But ouly those indigenous drugs uud their preparations can be 
standardized, on which real research has been made uud which after research 
has beon found not sale to bo used without standardization. 

“ lnterforonco with all tho drugs will be rather harmful. An illus- 
tration on tho point may bo mentioned here, lntorleronee by Excuse iiaw 
has very nearly succeeded in wiping out of market the most useful Ayur- 
vedic bpintuous preparation, ’ Mrita-sanjibani, * . a .medicine stimulate 
and tonic of real worth and ugo-loug reputation, which is as good as, it not 
superior to, tho tome wines imported troni abroad.” 

To quote Dr. A, S. l’uraujpyo, Department of Pharmacology, Seth G. S. 
Medical College, Parol, Bombay: — 

14 Probably this question refers to the preparations of ‘ indigenous 
drugs made according to 4 Western ’ methods (as tinctures, extracts, etc.;, 
If so, and if tho drugs are potent drugs, tho preparations must, be stan- 
dardized. Gome years ago, when 1 was practising, I had received suen 
preparations of kurchi and papaya but these were found to be mere ana 
useless, as they did not show any of tho known actions of these drugs. 
Even if an 4 indigenous 4 drug is found pharmacologically active, the pre- 
parations sold in the market may not be active and may be put on tno 
market merely and dishonestly for the exploitation of the scientific results 
published, ft is desirable that standards for such drugs be recommended. 


On the other hand, if this question refers to preparations made ac- 
cording to 4 Ayurvedic formulas and method,* there are great 
to be overcome before standardization would become possible. ouen prep . 
rations are now manufactured by many firms on a large, scale . but it 
nob known whether they are all equally active or differ in. their act > 
if any. Any attempt to control these preparations will be interpretea y 
the interested parties as an attempt to suppress tho indigenous systeuM. 
Stdl, even in the interests of practitioners of indigenous systems who do 
not make their own preparations, some sort of standardization, would eo 
an ,^ wrth their co-operation a Board consisting, of mdifi 
practitioners' should bo constituted. Such a Board with the assistance 
and servmes of chemists and pharmacologists, offered by the Government, 
required, will work out certam standards to be graduaUy laid 
heln“/?s d entorced and ■tils is one of tho ways in which the Government can 
SentiS!” Pr ° ereS3 of >. ilw ‘ indigenous systems* to approach and become 
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- Though personally in favour of some check being put upon_ the pro* 
partitions of Ayurvedic medicines. Dr. Ginndra Nath Mukerji, Editor, 
The Journal of Ayurveda, writes: — 

11 For the, present, indigenous medicines and their preparations need 
not be interfered with. The formulae of Ayurvedic preparations are not 
secret — their ingredients, measure, and method of preparation are clearly 
written in their text-books. As a rule the Ayurvedic physicians use drugs 
and plants according to their theory and practice; isolation of active princi- 
ples of medicaments would not fulfil their requirements. No definite 
standards of their drugs are available. They use drugs which grow upon 
the soil of India; they, consider fresh products, made locally more efficacious 
than modern tinctures and extracts. Minute and queer directions are 
given for collection of drugs, their storage, and preparation, which are 
not intelligible to us. To standardize Ayurvedic medicines by legislation 
would be to strike a death-below to the science as we find it to-day.'* 

This view, however, is not shared hy Dr. Hno Sahib T. S. Tirumurbi, 
Professor, Medical College, Vizagapatam, who believes that standardiza- 
tion may eventually lead to a greater demand for and consequently an 
increased sale of indigenous preparations 

“ Standardization of preparations made from drugs used by practitioners 
of the indigenous systems of medicine according to the allopathic pharma- 
ceutical methods will probably not affect the sale of these drugs in the 
Indian market to any extent, for the reason that such standardized drugs 
are not or will not be made use of by the practitioners of indigenous sys- 
tems. The market which caters to the needs of the allopathic practitioners 
is different from that resorted to by practitioners of other systems. It is 
possible that the sale of indigenous drugs will be greater, when they are 
wanted both by allopaths and lion-allopaths, who will use them in the ways 
to which they are trained.” 

Not a few- (38) consider standardization desirable, in view of tho com- 
pilation of an Indian Pharmacopoeia. 

61*6 per cent of the witnesses (287) never use indigenous drugs and 38 per 
cent use them but little. Practitioners who largely depend on indigenous 
preparations are to be found in the United Provinces and in Bihar and 
Orissa where they represent percentages of 42 and 39, respectively. 

Of tho 345 witnesses who have sent answers to question 8 of the 
questionnaire — as to the possibility of control over indigenous preparations 
in the same way as pharmaceutical preparations and whether there were 
cases where such preparations were proved to be inactive or harmful- — 223 — 
64-6 per cent — declare that they are not aware of any cases where such pre- 
parations were proved to be inactive or harmful ; 45 — -13- 1 per cent— consider 
such preparations inactive; and 77 — 22 -5 per cent— condemn thorn as harm- 
ful. 

As noted by S. N. De, ir.se., u.sc., Exporter, Importer and Manufacturer 
Calcutta: — ’ 

“ It is quite possible that the preparations may be inactive for not 
using standardized drugs. __ But they cannot be harmful as the roots, herbs, 
etc., are used as a whole in small doses and not their active principles as in 
pharmacopoBial preparations.” 

But unhappily a number of ignorant quacks pose as vaids and hakeems 
and they are the kind of people who freely prescribe arsenic, mercury, 
croton oil, strychnine, morphine, etc., as complained of hy the witnesses 
from the* Punjab and the Madras Presidency where as many ns 42-8 ner 
cent and 38-6 per cent, respectively, are aware of cases of poisoning fol- 
lowing upon the administration of indigenous preparations. In the words 
of the Medical Superintendent, Arthur Road and Maratha Hospitals 
Bombay: — ’ 

“Dots of preparations— such as arsenic, mercury, and purgatives are 
given without proper dose and standardization and the results in many 
cases have been disastrous. Phthisis cases have flared up— syphilitic ease's 
also made worse and fatal diarrhoeas have occurred,” 
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Ono hundred and ninoty-oight replies out of 318 favour control in the 
same tv ay as for pharmacopceinl preparations. On the other hand, 112 
consider such control not only difficult but even impossible. To quote Major 
B. Snhai, Kohat district: — 

“ I do not think it is possible to control indigenous drugs in the same 
way as tho pharmacopceial preparations, for the following reasons: — 

(a) Most of theso are usod in a crude stato in much the same manner 
as herbs by tho herbalists in western countries. 

(b) The activo principles of most of these drugs are not known ; so 
standardization is not feasible. 

(c) The indigenous therapeutic agents are derived from such a multi- 
tude of sources as to render a knowledge of their chemistry a herculean 
task, unless extonsivo and exhaustive research is instituted all over the 
country for tho purpose.” 

Twenty-seven are of opinion that no control should be resorted to unless 
an Indian Pharmacopoeia has first been compiled. 

If standardization of indigenous drugs is to bo made tho sine aua non 
of their control, little help, if any, is to bo, expected from Western 
scientists. Let us then turn to the professionals in Indian medicine and 
see what thoy can do in the matter. 

The optimistic note is sounded by Rasayanaclmrya K. Pratnb Sinha, 
Superintendent of tho Ayurvedic Pharmacy, Benares Hindu University: — 

“ Q . — You know that tho Government of India have appointed this 
Committee to go into tho question of inferior quality of Western drugs on 
tho market and, if we find that the drugs are really inferior, then to suggest 
some legislation for control. We want to ask you if tho same is the ease 
with your drugs. Yon aro properly qualified, but there are a large number 
of practitioners who have got no qualification. From your point of view, 
do you think that control is necessary? 

A . — Yes it is urgently necessary. 

Q — How would you bring about that control? In the case of pharma- 
eopoeial drugs, we have got standards and medicines can be tested. How 
can wo do it in the case of your drugs? 

A.— -It is very easy. Wo have got standard prescriptions and we know 
the particular drugs used. 

Q. — But, sometimes you mix 20 or 30 drugs? 

A . — You can find out by physical tests. > . . 

Q .~ Do you think that it will he possible to determine by physical 
tests alone as to wliat constituents the preparation contains r 


A . — Yes, to a large extent. 

The witness made a statement in Urdu and the Chairman gave the 
gist of it in English as follows: — 

He has been working for the last five yearn in the Benares University 
and during that time ho has brought together a large numbe gs 

and actually identified them. Ho said that in their books there are 
prescriptions which they used and thnt it ought 1» be quite possi le, 
the physical characters of these medicines or solubility in water, ti H , 
or alcohol, to determine whether the thing is genuine or aot- H . ® q,, 

ed that control should be brought in regard to these drugs • , 

vegetable drugs sold in the bazaars were very bad and often 
they aro supposed to be. 

As regards tlio minerals, tbev chiefly use things like loliabhas'ni— 
prepared iron, silver or gold — and he said there is no difficulty about iheir 
identification. Chemical tests can be easily worked out tor them. 

Other witnesses are less sanguine. Thus, Hakeem Muhammad Kasim, 
Member. Indian Medicine Board, United Provinces, Secretary, Anjuman- 
i-Muinul Tihhi (Registered Association of the Hakeems of the United 
Provinces), Lucknow: — ' - 

".The condition of Unani, chemicals and drugs is not much, better than 
that of Allopathic ones; consequently the need for legislation is as urgent 
m respect to them. But unfortunately it is not at present possible to do 
so mainly for two reasons, 
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“ Firstly, TJnani chemicals and dr.ugs are prepared from plants, roots, 
herbs, etc., which have not, as yet, been chemically analysed and their 
medicinal properties are unknown. It would therefore be impracticable 
to chemically analyse preparations of TJnani ingredients, and it would be 
impossible to pronounce on their potency and purity and otherwise. 

“ Secondly, there is no standard pharmacopoeia of TJnani medicines. 
* Qarabadin ’ which serves the purpose of an TJnani Pharmacopoeia is not 
always closely followed by the hakeems. They .often diverge from the origi- 
nal formulae and introduce their own changes, They , do it sometimes for 
good reasons. It is therefore possible that the same pharmacopoeial prepa- 
ration made by one hakeem may differ in its ingredients (or in the propor- 
tion of the ingredients used) with s the one_ sold by other hakeems. Until 
and unless a pharmacopoeia is standardized it is extremely difficult to bring 
under any control the production and sale of Unani pharmacopoeial produc- 
tions.” 


From the Zandu Pharmaceutical "Works, Limited, Bombay: — 

“ "We are manufacturers of Ayurvedic preparations and as such are 
willing that Ayurvedic medicines should be standardized, but wo are con- 
vinced that they must be so standardized on the lines of Ayurveda only, 
subject to the following remarks: — 

“ "We ourselves have introduced reforms in the manufacture of Ayur- . 
vedic preparations and we are proud to say that we are pioneers in such 
reforms. 

“ Generally, the formulae of Ayurvedic medicines are found in old 
Sanskrit books; but there has not been an agreement between tjie vaidyas 
of various provinces about the identification of doubtful drugs. One drug 
is known by several names and one shastric name of a drug connotes different 
drugs, in different provinces. 

“ The All-India Ayurvedic conference which had twenty sessions, up 
to now, has been investigating in the matter, appointing Committees to 
ascertain identification of doubtful drugs and is seeking an agreement between 
the physicians of India. 

“ Various books by botanists, vaidyas and doctors are helping to 
ascertain the identification of indigenous drugs. 

“ But all these attempts have not achieved desirable results as yet. 

“ The physicians have also not come to an agreement with regard 
to the appearance, colour, taste, etc., of the compounds and nothing has 
yet bean decided which would he acceptable to the whole profession. 

“ "Wo are aware that, tho bhasmas have been analysed by chemists; 
but such analysis would not help the vaidya inasmuch as it cannot detect 
the putas, blinvnnas, etc., which have special value for vaidyas. 

“ For instance, the abhrak bhasma prepared with 50 putas and iv«nt .he y 
prepared by 1,000 putas will give the same analytical results but the physi- 
cians urge that both articles vary in efficacy to a very large extent. "We 
therefore, maintain that no "Western chemical test would be applicable to 
Ayurvedic preparations. 

“ In this connexion we would stress the point that, even in tho cose 
of Western medicinal preparations, chemical standards alone do not estab- 
lish the standards of medical efficacy unless and until such efficacy is proved 
by physiological animal experiments and actual practice on human beings as 
is definitely proved in the case of many Western medicinal preparations 
time and again. 

“We ourselves have introduced many reforms in the manufacture of 
Ayurvedic preparations as mentioned before and welcome any further reform 
compatible with our system. But the inherent difficulties in introducing 
standardization in Ayurvedic system are almost insurmountable, and the real 
solution of this important question would appear to lie in the direction of 
a creation of a" Representative All-India Ayurvedic Vaidyas Committee to 
enquire into and suggest Ayurvedic standards which could in future be 
applied with a view to keep up the purity of the Ayurvedic preparations,” 

46 
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*n„. ' — rs Z* ««wajtiouMc arsemu, 

tint, says Dr. Rawjeedas Bajoria, Cal- 


v — v V * , • “*»» iune-LeJiti], 

standardization is an impossibility, 
cutta : — 

cines mentioned i?°Avu C ^cI t a iC ;f C | 1 , al ' 6 f conc ? rned ’, tllat » to say, medi- 

as ,tn ! jaj h£,%$ « w* w? Aaan 

rs.s»te re - ll, “ t t,is “ a * —srs 

ra^naterids V j!ut S l,«v« A iakee , ms llavo nofc °. nl y up collecting their 

words of the same w fes:- St ° PPC<1 1>repamg «•* medicines. Tn the 

„ **, 18 a matter of common knowledge that many Ayurvedic nracti- 
twners who manufacture the various kinds of medicines ^ thoS^ fo?S 
JR" hut a small establishment 

® ,a8s and these servants (with the assistance of young students where 
with thdr nfttie°i l0l i a ^ PJ'®lJ ar ® ^ho medicines. The practitioners being busy 
wnX- th tr„ P ^ ^ llave 1**8® tlme , t0 a P a re to look after the manufacturing 
donartmS ®f P + T° U , CC °. f t ‘ ka coquet and management of the Ayurvedic 
S f t m hospital has convinced me of the efficacy of Ayurvedic 

easv °t!2* Irfr* m *'! way, hut their preparation is not an 

tinint ra a Jl?’ ^ ^ ear * cannot be left in the hands of ordinary servants or 
amateurs without running tho risk of impairing their quality.” 

,i. more not a few professionals in Indian medicine "keep English 
mugs because, the medicines used in tho indigenous systems take longer time 

medicines " a ” d 111 ° rder avo * d ^ ay they use the ready-made Western 

, . J n his presidential address at the 2lst All-India Ayurvedic Conference, 
mid at Mysore in December 1930, Mahaniahopadhyaya Kaviraj Gananath 
aft® ._ arma ' Savaswat ‘> Vaidyasagar, Pranacharya, m.a., l.m.s., said inter 

“ It is well known, at least among ourselves, that some Ayurvedic 
pnysicians, even of tho most orthodox type, use n few Western medicines 
under the garb of Ayurvedic names. T disapprove of this action as such 
Physicians have not made a full and regular study of the action of these 
drugs. Let us learn before we prescribe and he honest and frank and have 
the courage to _ openly advise our patients to take a few doses of quinine 
'' here quinine is. necessary or an injection, of morphine and atropine when 
the patient’s pain must be immediately relieved.” 

of va ' c l? may unconsciously wander away from the path 

Pandit fi *LS ^'“trated by the suggestions sent to the Committee by 
Lahore-— Urrendia ^ 01nn > Principal, Daynnand Ayurvedic College, 

nf herewith three more suggestions about the improvements 

PrnnwJ!, nW i systems, arrived at in consultation with Pandit Thakur Datt, 
l " p: Amrit Dhara, Dr. Asa Nand, m.b.b.s., and Dr. Shankar Dass, 

Commfttee t^fch^C^olfegetaTovm? 686 ’ ° Etei ' ^ by ^ ^ 

inn oIcihni A1 ^? al ^ ed / a ^ yas and hakeems should have facilities for obtain- 
the use nf L, i and °ther articles of excise and at reduced rates for 

ediciual preparations, as in the case of Allopathic practitioners. 

and U8e^' ^isons^^ 6 ^ va ' dyaa and hakeems should be allowed to purchase^ 

medicine? «n e «, s ^? uld he no ban on the advertisements of Ayurvedic 
sverv “ le « ove rnment constitutes a Board. of Indian medicine in 

medicine M £*£ S^SL AloSy,” ^ ° f 
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But the great drawback of the indigenous medicine is to be found in 
the thousands of quacks who parade in the villages under the names of 
voids and hakeems-. The lettor of Dr. K. S. Rangaswami, Rural Dispen- 
sary, Modawaram, Cuddapali, on this point is pathetic in its simplicity: — 

“ JL may not be an expert to givo you any evidence yet I take the liberty 
to write a few lines to bring to your kind notice the experience I had* in 
rural parts, which I request you to kindly go through iu the midst of busy 
enquiries. 

“With reference to Dr. ltama Kamatk’s evidence, Hindu, 18th Octo- 
ber 1930, page 5 : * Even in systems other than Allopathic it must bo 
made compulsory that nobody should be allowed to treat human ills unless 
lie got a licence from the Government.’ At cities and big towns people 
are educated sufficiently to understand good from bad and they naturally 
go for tho best medical aid either Allopathic or Ayurvedic. But in villages 
there are many quack doctors practising without any medical education. 
(Many do not know even to read and write.) They treat cases with few 
Indian herbs as decoctions and powders, but thanks, many of them are harm- 
less to life except few. Taking the mineral side, they use mercury and 
arsenic without proper purification and the iavourite mediciuo being 
‘ sowveera mainarn ’ for all diseases ; with the result that many get the 
poison. Even the symptoms of such poison, the quacks tell the patients’ 
people as the new symptoms of that disease. Few cases that come to me 
in the last stage with such poisons had their days end. There is nobody 
to question them. For about 30 to 36 villages, this is the only rural dis- 
pensary, but there are 30 to 50 quacks going about from house to houso 
with such dangerous drugs. Propaganda, I started against such treatment 
but there is anti-propaganda by them and it will take some years for them 
to believe scientific treatment. There are many places like this getting 
such dangerous treatment. Any medicines prepared according to shastras 
are useful. 

“ It will be of divine gift to tlio country and the suffering humanity if 
the Committee, side by side, take up tho question of prohibiting such 
quacks from practice; and allow only persons with licence from Government.” 


Or, in the words of Hakeem Ghuiain Kubir, Shefakhana-i-Kabir, Cal- 
cutta: — 

“It is extremely necessary to bring both the physicians and manufac- 
turers of drugs and medicinal preparations under one complete control. 
This would be rendering a useful service to Indians. Tho manufacture and 
preparation of drugs and medicines should be confined to those who have 
received regular training in a Tibbi School of medicine or under the guidance 
of hereditary physicians. 

“ If we are to adhere to the true spirit of Ayurveda, Sidha and Tibbi 
the need of controlling the manufacture of drugs and medicinal preparations 
does not arise. The true void or liakeem is supposed to use fresh juices 
iufusious, decoctions, etc., so that all tinctures, extracts, syrups etc. of 
indigenous drugs found iu the market must ipso facto fall within* the class 
of Western medicines and be treated as such — as pharmacopoeia! preparations 
if standardized, or, in the absence of a standard, as proprietary preparations 
or patent medicines according as the composition is divulged or kept secret 
Again, any raid or hakeeni true to his profession relies on the experience 
of his forefathers and on his own and collects the drugs he needs whutever 
be the name3 the others call them by; his materia mediea is small and 
though based on Ayurveda or Tibbi, is greatly dependent on family tradi- 
tions, the amount of education received, and the flora of the country ho 
practises m: to him the drug is but an instrument, it is the method and 
the brain behind it that count.” 


The modern conditions have raised two important points; (1) the sun 
ply of pure raw materials and (2) the training of capable raids and hakeems. 

The suggestions, whether . written or oral, are many. Leaving details 
aside, they may be summarised as follows: — ° ool - a ‘ ,i > 

n v is , wa ? te ? is a s ° u ‘‘ c ® of unadulterated raw materials 

Ordinary people in bazaars should not be allowed to sell medicinal herbs' 
such sale being restricted to qualified herbalists. Their shows oiiekt K 
regularly visited by inspectors well versed in the knowledge of raw Imll« b « 
drugs. There _ ought to be reference collections of indigenous drugs and) 
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if possible, gardens in the municipal areas in which to grow the medicinal 
herbs required by the local professionals in Indian medicine. Unani and 
Ayurveda schools or colleges ought to bo" opened in every Province and 
recognized by the Government. Only diplomated hakeems and vaids from 
those institutions should bo allowed to practise after registration". 

Dr. Bamjeedas Bajoria, Calcutta: — 

“ In my opinion a laboratory should be established under a Board of 
control composed of efficient Ayurvedic physicians for testing the raw 
materials sold in the market and used for preparing medicines, for, if the 
raw .material is bad,, the finished product is bound to be bad in quality; 
places where medicines aro prepared should bo inspected from time to time 
to see that the proper method is being followed: a minimum qualification 
should be laid down for persons to bo employed in preparing clieni, and 
those who want to prepare and sell medicines and raw materials either 
as practitioners or for purposes of business should l>o required to take a 
licence from the Board. The licence should be subject to renewal at definite 
intervals of time and the Board should be authorized to refuse to renew 
or cancel a licence at their discretion if they think that the licence lias been 
abused. The Ayurvedic schools should be required to give practical training 
in the manufacture of medicines also." 


Hakeem Moulvi Muhammad Abdul Halim, Lucknow: — * 

“ The present practice of each and every one being able to sell or 
manufacture the medicine should be stopped at once. _ Firstly, the Govern- 
ment ought to issue licences for all drugs and herbs just like intoxicating- 
ones. Whoever may bo found to sell medicines without being licensed and 
permitted by the proper authorities should fie deemed punishable. Second- 
ly, the Government may appoint an inspector (at least one m every district; 
who may be fully aware of storing of medicines according to the rules men- 
tioned in our books aud who may identify the superior quality from the 
inferior one. This inspector, at intervals, ought to mspeot the Btoxps and 
report to the authorities concerned, who may confiscate the licence ' or pu sh 
the guilty as the case may bo. Thirdly, the Government should start a 
school for training of manufacturers and all the dealers of compound medi- 
cines should be ordered to engage only these trained attara in their 
ratories. Fourthly, the licences, similar to those of the dealers of Tmewn- 
pouuded medicines should be issued to the dealers of the compounded on^ 
also and the same inspector should inspect the laboratories aud rep 
the authorities accordingly. All persons should he prohibited by 
manufacture the medicines excepting those who have been granted bcences. 
Presently the Government ought to adopt a liberal polio? ’ SrnmiKe* 

licences in order to avoid discouragement. In order to meofc the _|P 
I fi bril recommend the Government to levy a small tax on the dealers or 
medicine, both simple and compound. 

“ In order to raise the standard of medicines to the highest efficient-} 

I shall urge the Government to start a botanical garden m which the herbs 
and drugs of supreme quality and nature may be cultivated and the seem, 
may be sold at rock-bottom prices to those desirous to help m this matter, 
by starting such private gardens. Thus when there _ will be abundance or 
supreme quality materials, the sale of inferior quality would decrease oi 
diminish by itself.” 

Hakeem Sahib Dayal, Amritsar: — 

“A Committee of Hakeems and Vaids should be f i C< ^tn-rs 

a pharmacopoeia of drugs used in indigenous systems. Only edhea ^ 
with over five years’ experience should be permitted to sell gs. 
attars should be apprenticed to some attar’s shop for® ?^. ar ' 
have a minimum qualification of having read up to VUI Standard. 
tors of vaids should be appointed in cities with a population of ou,OUU; the 
appointment should be entrusted to local vaids, hakeems and attars, ray 
should be at least Bs. 30 per mensem. He should be allowed private prac- 
tice. He should hold the post for -three years, not entitled to re-election. 
He should collect four samples, sealed, one given to the ®ttar, second to 
Government Department, third to the local Medical Committee and the 
fourth should be opened in the presence of the Medical Board which should 
consist of ten hakeems and vaids. Two members who should be selected by 
lottery and president would test the sample. 
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“ First three offences should be excused. For further ofFence the 
Committee shall notify the adulterated character of medicine. After fifth 
offence the druggists should bo prosecuted. 

“ Every inspector should publish a list of reliable firms. Exhibition 
of indigenous drugs should bo bold in each Province and cities and Banads 
and medals awarded. Public should make complaints before the inspector 
who must make a note of them.” 

Ayurvedachariya Pandit Harinaraiu Chaturvcdi, Principal, Government 
Ayurvedic School, Patna: — 

“ (a) All district municipalities should start a herbal garden in their 
own localities where pure indigenous drugs may bo planted for identifica- 
tion and public sale, if there be any. 

“ (b) All local bodies should also appoint a well qualified vaidya to 
look after the sale of impure drugs in the market.” 


Vaidyabhushan Purushottainshastri Hirlclcar, Amraoti : — 

“A central body of learned Ayurvedic experts from all parts of India 
bo appointed and power be given to them for supervision over original drugs 
(therapeutic agents), pharmacopouial medicines and proprietary remedies on 
the Indian market: — 


(i) This body should give its decision as regards the purity and 
potency of the medicines; 

(ii) chemists and medicine dealers should be ordered to keep open 
for the buyers the report of this body; 

(iii) separate Provincial bodies bo formed and thoy should supervise 
the medicines on the murket from time to time and make a report to the 
Central body; 

(iv) this body should publish once, or more times, a list of big 
pharmacies or manufacturing firms and dealers of medicines whose medi- 
cines are found faultless and usable; 

(v) the dealers and phamiaeies must possess a certificate from the 
body as to the faultlessness of tlio medicines they supply; 

(vi) if possible, this body should publish a pamphlet giving the 
information as to the utility and usability with classes of distinctou, if 
necessary, of tlio medicines allowed to bo kept on tlio Indian market, so that 
the purchasers may have a correct idea about the medicines they buy; and 


(vn) this body sohuld settle the standard formulae of medicines to be 
allowed, on the Indian market and supply these formulta to tlio pharmacies 
and manufacturing chemists.” 


Dr. Abdul Ali, b.bo., m.b., b.b., Lucknow: — 

“ ( a ) Shops of indigenous drugs should be inspected frequently. 

. “ (JO Number of shops keeping very costly drugs should be limited by 
issuing licences to reliable firms. This will facilitate more frequent inspec- 
tion and will relievo them of unheultliy competition.” 


Pt. Surrendra 
Lahore : — 


Molian, 


B.A., 


Principal, Duyanand Ayurvedic College, 


“ Being. invited to express my point of view on the subject, I give 
ome suggestions for tlie production of better and standardised Ayurvedic 
ana Unum medicines. 


tlm l 'ii" Bet ^ bo Government appoint expert Indian herbalists under 
U orest Department to collect ripe medicinal herbs in right season 
ana preserve them properly. 

•n, . “ (§) Det the Government establish stores at suitable places in every 

hakei™*? 2 a the - s ? l ° 01 herb ?’ collected as in (1), so that the vaidyas, 
1 S ’ Pharmacists, grocers (pansaris) and even the western firms should 
puicnase tlieir quantities of indigenous materials from these stores for the 
preparation of their medicines. 


“ (3) Let research laboratories be established to investigate the pro- 
perties of both the identified and obscure drugs, but expert vakls, acquainted 
with chemistry and therapeutics, should be engaged to work side by side 
with the chemists and doctors. Indian mountains are rich iu herbs which 



366 


aro olliueious in many diseases, for which auiontistt. know no cure or picpuie 
organic or synthetical compounds of doubtiul nature j but they aro aunt to 
tbu lud mu market with great assurance through thoir advertizing agencies 
und, utter a trial tor a year or two, they prove a failure, us insulin for 
diabetes, etc., while the natural products oi India dwindio away owing to 
our ignoranco or indifference to them. The scientist of to-day has greater 
regard lor the laboratory made articles than for fresh herbs ol nature with 
vitamincs and other healing forces. Thu Western methods of resuarch aro 
not suiliciont to reveal tho wonderful properties of the innumerable herbs 
of ludiu. Lot Ayurvedic shastraa, dealing with thousand years old experiences 
of Indian suges and ancient scientists, servo as a guide tor tho investigators. 

“ (1) Drugs inspectors, well versed in Indian herbs and drugs, be 
appointed in evory district to inspect, now and then, pausuria* shops to see 
it they are selling fresh and right drugs under proper names. Tiioy should 
bo authorized to destroy rotten materials. This mothud will sut right grocers 
to soil proper things. 


“ (u) Let a training school bo opened in every Province, or it may 
bo attached to tho Ayurvedic and Uuuui institutions for pansuris, to acquaint 
thorn with right drugs uud teach them in what way and how long each 
material bo kept. Tiioy should also bo instructed in simple pharmaceutical 
preparations, as syrups, confections, etc. Tho Government will liavo to 
maintain an experimental laboratory and u museum of Indian Muteriu 
Mcdicu in buch schools. Tho preparations of tho school can bo sold to public 
to nmku it a part of tho expenditure. While admitting boys, preference 
bo given to punsaris* sons and relatives. 

*' (6) Liccncu ho given to tlio trained grocers to sell Indian herbs, 
drugs and poisons. Indian practitioners will spontaneously purchase their 
requirements from such grocers. Illiterate punsaris will no more uo soon 
after ten or fifteen years. Prepared from hotter ingredients, indigenous 
medicines will bo more olfectivo and consequently moro useful to tlio public. 


" (7) Customs and Exciso Regulations bo revised to giyo greater 
facilities to tho educated vnids and hakeems in procuring und keeping certain 
quantities of poisonous drugs than at present. 

“ (8) Lot tho vuids und hakeems, educated in regular uud .recognized 
institutions, bo registered and given tho right of issuing certificates of ago,- 
illness, death, etc., and ho taken into Government, Municipal uud District 
Board services. Their livelihood boing secured by this, there will bo seen 
less amorous advertisomeuts in newspapers uud on walls than at present. 

“ (9) Thero should bo no bar on advertisements, as this is the best 
method of information to public of anything useful, iLwry. patients, not 


in pupors. Thoro has been no harm to public health by tueso mcuiun , 
individuals and firms of western countrios aro allowed to sen their prei - 
tions in India through advortisomont, why not Indian firms and maivi 
bo allowed to bonefit thoir brothorn by thoir Indian medicines. The adv - 
tisors should howovor bo warned to avoid illicit and amorous words a 
phrases in their notices, posters, pamphlets, etc., and legal action lie ta ei , 
if necessary. In caso of definite harm to tlio patients health and on t * 
Urination by analysis of tho mcdiciuo, tho matter should go to court 
necessary action, ugainst the udvortisors, Indiau, English, h reneu or 
soovor ho may bo. 

“ (10) If tho Government desires that Indian P eo Pj° 
standard and roliublo indigenous and allopathic medicines, ‘ d „ a 
and Provincial Governments establish big laboratories to „ 

with Indian materials as far as possible. India is very vast m its resources 
and. can supply the required quantities of medicines and aiugs to ~ - 

habitants, provided that the ruling nation is inclined to do so. The manu- 
facture of medicine in India on large scale will greatly solve the problem 
of unemployment. 


/ (11) Provided the Government is ready to udopt all or .some of the 
suggestions given above, a ruling body, named Board or India in Medicine, 
will be a necessity in every Province and shall consist- of vnidyas, hakeems, 
doctors, and somo layman (lawyers, educationists) to govern all the affairs 
concerning indigenous Systems (Ayurvedio and Unani). All the above sug- 
gestions have been given with a firm hope that the Drugs Committee will 
recommend them for adoption, partly or wholly, to the Government of India 
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to rejuvenate Ayurvedic and Unani systems for public benefit. On the other 
hand, if the Committee is bent on proposing legislation to tlic systems that 
are already labouring under gveat loss in comparison with the rival system, 
Allopathy, there will bo no greater ill-luck for India and its people—-to see 
their ancient sciences ruined, which they cherished for thousands of years; 
hut the Almighty will help us to uplift them m spite of the heavy forces 
working against them. Every science will livo on its inherent ments, I 
trust in the Almighty and tbo public for support. 


Bengal (8). 

Indigenous drugs when prepared according to Ayurvcdio directions will 
never he harmful (0). When properly purified according to Ayurvedic 
methods poisonous substances are deprived of their injurious effects. What 
is primarily wanted is a thorough knowledge of the subject. 

Ayurveda Colleges for the training of kavirajs should he opened in every 
province and recognized by Govei’ninoui/. Only doctors diplonuited from 
those Colleges should be allowed to practise after registration (6). 

It is suggested to have a Central Laboratory where Ayurvedic doctors 
and Western scientists would co-operate in tho study of indigenous drugs 
(2). Research into the therapeutic value of indigonous drugs as now carried 
on by Western scientists should ho continued (4). 

Tliero should bo a soparafco Board of selected hakeems and vaids to control 
indigenous drugs and the Board should register practitioners and dealers. 
Only medicines approved by the Board should bo allowed to ho sold in the 
market. This Board should also compile a pharmacopoeia from tho standards 
that are already there and ns new things come out they should ho added. 

It is very difficult to procure pure raw materials. There ought to he 
reference collections (2) and, wherever possible, medicinal plants ought to he 
grown under the supervision of experts (4). 

Bihar and Orissa (4). 

Indigenous drugs aro not harmful if compounded according to tlio rules 
laid down in the standard works on Ayurveda and lmkeom preparations (I). 

Research into tho value of indigenous drugs as tliorapoutical agents should 
not only be continued (3), but curried on a much larger scale (1) ; and TJnani, 
(1). Kavirajs ought to he encouraged to do their own researches and Gov- 
ernment should come forward with grants and other generous help (1). 
Let vaids and lmkcems have their own way (1), 

What is wanted is a source of pure unadulterated raw materials (3), 
Ordinary people in bazaars should not he allowed to sell medicinal, lverhs, 
only qualified herbalists (2). Their shops ought to bo regularly visited by 
Inspectors with a knowledge of Indian medicinal plants (2). There ought 
to ho reference collections of indigenous drugs (2), and,, if possible, gardens 
in the municipal areas in which to grow raw materials required by the 
local vaids (1). 

Tibbi and Ayurveda schools should be opened in every Province and 
recognized by Government. Only diplomated hakeems and vaids from those 
schools should ho allowed to practise after registration (1). 

The Central Provinces (2). 

There ought to be a museum whore standard specimens of indigenous 
drugs should ho kept and the Curator would give advice to the people who 
require it. 

Government should appoint a Committee of exports to pronounce upon 
tho therapeutic value of indigenous drugs (2). 

Bombay (2). 

Tho idea of an Indian Pharmacopoeia is that of a book in which there 
would be standards for medicines used by vaids and lmkcems. 

* Summary of tho oral evidence in some Provinces. Figures in brackets 
represent the number* of witnesses, 
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Only men diplomatcd in Ayurved and Tihbi sciences who will use the 
preparations ns indicated in their hooks should ho allowed to practise as 
vnids or hukeoms. 

The United Puovixcks (0). 

A contral depot in charge of Government for selling puro herbs. 

A central hurouu in which standard samples should he collected in a sort 
of Museum and tho people in charge of it should supply information to those 
who enquire about them. 

Vnids nnd hakeems should ho qualified registered men. 

There should he collaboration of Eastern and Western experts. 

Tun Punjab (7). 

Attars keep English drugs because the medicines used in tho indigenous 
systems tnko longer time to prepare and in order to avoid delay they use 
the ready nindo Western medicines. 

Pnusaris and attars keep drugs which nro very old nnd have lost all 
active properties. Inspectors nro necessary (2). 

Control of raw materials. 

Vnids ami Hakeems should ho qualified registered men. 


APPENDIX H 


Patent and Proprietary medicines * 

Rao Sahib Dr. U. Rama Rau, Madras;— 

“Thoy must ho put n stop to with a high hand. There is no gain- 
saying tho fact that quacks and secret medicines flourish oven to-day in tho 
civilized countries of England nnd America nnd nro making headway 
against doctors and their prescriptions through widespread advertisements 
and fascinating phrases. The harm done to India by these patent medicines 
and secret remedies is incalculable. The value of patent medicines import- 
ed to India according to tlio trado report of 192&-27 was Rs. 27 laklis, of 
which tho United Kingdom supplied 15 lakhs, United States 3 lakhs nnd 
Germany 5 laklis. How tho Government of England neglected to put down 
this growing ovil in their own country cannot be better described than in 
tho words of Dr. Sidney Hiller, ir.D., in his book on * Popular Drugs.’ He 
wrote: — ’Many more instances might be presented but enough has been 
said to show how great is tho credulity of tho public regarding these rente- 
, dies. At present no attempt bus been made to cope with this traffic. No 
Government than ours neglects to interfere. France and Germany tolerate 
no quack remedies, while in the United States, although there exists n tax 
on proprietary articles, it is enacted that tho composition of all drugs must 
bo set forth on the labels. Our Colonies are vigorously attacking the prob- 
lem* Our Government alone remains apathetic. Deriving a revenue of 
something like £300,000 a year from this traffic, nothing is done to regu- 
late the trade or to abate its evils. It is certainly found that hospital and 
dispensary patients have squandered more money on quack remedies than 
they would have paid for medical advice and treatment. Short of prohi- 
biting the sale of these preparations, it ought to ho secured by an Act of 
Parliament that the composition of all patent medicines should bo set forth 
on the label. In this way tho public would know what they were buying 
and would be able to judge for themselves whether the extraordinary claims 
made for them had any basis in fact.’ 

consensus of medical opinion in England is to prohibit by 
u Act ot Parliament the sale of such patent medicines whose composition 
?L aa , given on the label. Likewise, the Government of India, by an Act 
c 6 ’ , must . prohibit- the importation of such patent medicines or 
e r manufacture m Indi a whose composition is unknown. The Taxation 

Appendix*!) 8 fr ° m re P ,ies to the questionnaire other than those set out In 
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Enquiry Committee in their report to the Government of India have ob- 
served: 1 Patent medicines are generally considered as suitable subject or 
t axa tion, partly for reasons of regulation, partly because they involve a 
form of , luxury consumption, which is occasionally harmful, and are taxed 
among., other countries in the United Kingdom, Canada, South Africa, Italy, 
France, -,the United States of America and J apan, though it is understood 
that in the last case, the abolition of the tax is in contemplation. Tho tax 
is usually levied in the shape of a stamp duty and is collected with compara- 
tive ease since advertisement is an essential of trade. In England the charge 
of duty extends to all medicines in which any proprietary right is claimed, 
or which are advertised or held out without disclosure of the formula, as 
a euro for any ailment or disorder incidental to tho human body. The 
adoption of a definition on these lines would meet one objection taken to 
the tax, namely, that it would interfere with the business of the .vaids and 
hakeems. It will be clear that such interference would only arise in the 
case of advertised medicines, and not in that of prescriptions made up for 
private patients. A suitable rate for the tax would he four annas in the 
rupee. Its imposition should lie accompanied by the application of a 
similar definition to imported patent medicines and an increase in the tariff 
rate on these to 50 per cent.’ I do not consider that the imposition of tho 
tax will go to solve the question of the lmvoc done to the health of tho 
people by the secret remedies. The disclosures made by the British Medical 
Association so far back as 1912, in their book on * Secret remedies, what 
they cost and what they contain * are appalling enough to convince any 
Government, who have the health of the people at heart,, to take prompt 
legislative measures to eradicate this evil. Nothing short of prohibition 
of such patent medicines, indigenous or imported, which do not disclose tho 
formula on the label will satisfy me as a medical man.” 


Dr. V. K. Parulkar, l.m.s., Bombay: — 

“ I believe that the sale of proprietary medicines with secret formula! 
is increasing. 

“ Firstly, reading of advertisements of cures brought about by such 
preparations produces great effect on patients who have tried treatment of 
medical men without result. Such people come to the conclusion that doctor’s 
treatment is useless and seek to find some other remedy for their complaints. 
When a person belonging to this class reads such advertisements he fools 
happy and thinks that it is possible to get rid of his disease. The assurance 
of cure and the force of arguments advanced to guarantee the same coupled 
with the certificates of the men cured, make such a powerful impression on 
his mind that he is easily duped. Specially, these advertisements make 
great effect on men who have got weak nerves as a result of self-abuse. They 
are ashamed to tell tlieir secret to doctors and expect doctors to find out 
the cause. In some cases therefore doctors are not able to find out the 
pause, in the absence of the clear history which patient should give to • 
medical men. Such patients therefore come to the conclusion that it is wiso 
for them to try such remedies. Impoteney in such cases is very common. 
Such men spend tremendous sums of money for getting virile again. 

“ Secondly, poor people who have not money enough to go to medical 
practitioners for treatment resort to out-door departments of hospitals 
•where, if they are not cured, some come to believe wrongly that they aie 
not cured because proper attention is not paid to them, they being free 
patients. 


Thirdly, many patients suffering from venereal diseases avoid doctors 
out of shame and try proprietary remedies in the beginning but, when thev 
get worse, consult doctors and remain under their treatment. 

V The only way, I think, in which this practice of self-drugging bv 
proprietary medicines can he controlled, is by not allowing drugs with secret 
rormulsa to come to India and to put a stop to various quack remedies 
manufactured m India. 


* “ rt , is *? le well-worded and. attractive advertisements that give stimulus 

to the sale of such remedies. Therefore advertisements of proprietary medi- 

stsa^-snusssif r-JWas 

47 ’ 
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Captain H. P. Maneekshaw (late I.M.S.), Amritsar:— 

“ Indian market is over-flooded with proprietary medicines, both foreign 
and Indian and both useful and useless. Many are harmful as well. It is 
partly the fault of medical men. They like to have a short cut to every cure 
and prescribe ready-made patent medicines, rarer the better, to impress upon 
their neurotic patients and they do not scratch their brains to write pres- 
criptions of well-tried old drugs. I have seen patients going about from one 
chemist to the other in search of the patent medicine written by specialists 
and general practitioners. They had to go to Lahore to buy it, or they hod 
to write to Bombay or Calcutta for it.” 


The Chief Medical Officer, B.B. & C.I. Railway Company, Bombay: — 

“ The present day doctor is more credulous than the gullible public. 
He will prescribe any patent medicine that is brought to his notice (the 
higher the price the better). The market is flooded with proprietary articles - 
to such an extent that some doctors are forgetting how to write prescriptions. 
Unless an article has the essential ingredient and strength notified on the 
label, prohibit importation or tax 100 — 200 per cent ad valorem. 

Mr. Manmatha Nath Chatterjee, Managing Director, the Whitehall 
Pharmacy Ltd., Calcutta: — 

“ Medical men, of late, have been prescribing pntent medicines more 
than before, owing to increased propaganda work by the patent medicine 
makers and to the ineffectualness of the drug used by dispensing chemists, 
who have been compelled to stock drugs of inferior qnality owing to constant 
price cutting. 

“ I have noticed that foreign patent medicines containing simple drugs 
are more effective than those up here, the formulas being the same in jotli 
the cases. It is, no doubt, due to the chemically pure ingredients used by 
foreigners and the inferior commercial quality used here on account ot p r- 
liess of fund and poor buyers." 


Mr. A. J. Walmsby, Manager, The Planters’ Stores and Agency Co., 
Ltd., Dibrugarh: — 

•• This will be difficult to remedy now as most imported proprietaries 
have some value, and the medical profession frequently prescribe proprietary 
medicines through fear of the drugs used in other prescriptions being inert 
or below strength.” 


Messrs. Smith, Stanistreet & Co., Ltd., Manufacturing Chemists, 
Culcutta: — 

"We do not think that anything in the way of legislation will be of 
any use, but we do believe that a great deal will be done towards lcsse ® 
their use by good pure drugs legislation. Many of the public use, and ry 
many doctors prescribe, proprietary medicines in India because by . 
means they do ensure getting something which is of definite standard and 
strength, whereas if they use or prescribe pharmacopoeial preparations t oy 
do not know what they will get with a very strong probability that it i i 
be below strength, or inert, or possibly harmful. A stamp duty Biiould . 
imposed on all secret proprietaries ns is in vogue in England, but prona 
on a lower seale. The revenue from the sale of the stamps would go ' *® B , 
paying for the agents and laboratories required for enforcing the p ^ 

enactments.” 


The Civil Surgeon, Hnznribngh: — 

‘‘Proprietary remedies are very popular, especially when serret. 
Control would be so unpopular that it would not bo effective. 

Dr. T. H. S. Somervell, r.n.c.s., Tinnevelly: — 

" As proprietary medicines are nsually harmless, and . as very little 
control applies in England, the value of such a scliomo hero is doubtful.” 

The Proprietor, New Medical Hall, Moulmein:— 

Allow it to go on, ns long ns revenue coinos in. W atcr will find its 
own level. Goad remedies will incroaso in sale and the had will die out,” 
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The Superintendent, Central Jail, Huzaribagli: — • 

• “ I tliink f,ome are good. As regards control, this is a moot point, if 

the stuff is not good, people would discontinue its use. 1 see no point m 
oxacting the formula of secret preparations. The dose of the drug is on tho 
bottle.' - ' 1 ' 

'I * 

The Edward Medical Hall, Multan, Cantonmont: — 

<«• Proprietary Medicine s with known formula. — TheoO should not bo 
interfered with as they are cheaper and purer things. The doctors know 
well what they contain and tho reputation of the maker, is a guarantee that 
it is made up of good material. To' this category belong Kepler's prepara- 
tions, Merck’s Mag. Perhydrol, Vigantol, Payer's Neosalvarsan and Plas- 
moquin, Esanofelle, etc., etc. They are a great help for tho doctor and tho 
patient ns they are a time saver for the both. 

“ Patent Medicines with unknown formula. — They are really a fraud 
and are very expensive too on account of the heavy cost of advertising them. 
Their sale is tremendous and they are a source of great income to the makers, 
and the retailers. Even grocers and pan-sellers soil them. Their import 
In Iudia cannot be stopped as it is an international question. As they are 
advertised in the great papers of Europe, so the demand cannot bo stopped. 
It should be left to the discretion of the public. Those who need and can 
afford to buy them, let them have it.” 

Messrs. Jagat Singh & Brothers. Chemists, Peshawar: — 

“ Sale of proprietary remedies forms the mujor portion of our business, 
and, on the enforcement of any Drug Act, may bo tho only business left for 
chemists, ft is not interfered with in other countries and should be left 
alone here also.” 

The Civil Surgeon, Saugor: — 

“ The sale of such medicines will continue on the increaso so long as 
they are of approved efficacy and no control will in my opinion check their 
sale.” 

Lt.-Col. N. S. Sodhi, I.M.S., Civil Surgeon, Lahore: — 

“ My opinion is that it would be hopeless to control the sale of 
proprietary medicines. I should leave them alone. Educational propaganda 
may help but I doubt if it would be of much use.” 

The Civil Surgeon, Allahabad: — 

“ The popularity of patent medicines is largely because of the very 
high prices current for dispensed medicines. Patients constantly ask for a 
patent medicine in preference to a prescription. A large part of this trade 
ought not to be interfered with. The more dishonest part is very difficult to 
handle and is rife in all countries. Prosecution for fraud might lie used 
more often in gross cases.” 


Lt.-Col. A. W. Overbeck-Wrigkt, I.M.S., Superintendent, Mental Hospital. 
.Agra: — 

“ Proprietary remedies are in many instances of great benefit. Their 
formulae however should invariably be registered at some central bureau 
and the sale of such remedies be declared illegal until so registered Manv 
of these are sold ui ordinary shops and stores. The licensing of all shops 
dealing in such goods would enable some check to be kept on stocks and 
ensure old and deteriorated stock being weeded out,” 

Bombay 1 ; 6 — Higham > IMS ’ Clleraical Analyser to the Government of 

‘/I think that no secret remedy should bo permitted to be sold All 
proprietary preparations should bear on their labels their percentage consti- 
tution and the names and address of the manufacturers in India or the 
importers, if of foreign origin. This would not be a complete safeguard 
because it would always lie possible for manufacturers to attach lahnl-f+W 

defy detection.- However, it would be a certain amount of uso because for 
instance, if a preparation was found to contain opium that claimedlo be 
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free from that drug or vice versa an action should lio against tho manu- 
facturer or importer and tlio same would hold in tho case of other drugs for 
which chemical tests aro available. Naturally, in essence, the only remedy 
agauist tho uso of secret remedies is education. Apart from this, the only 
reasonable course is an effort to protect tho public against harm us it is 
impossible by law to protect them against tho swindle of buying useless drugs 
at exorbitant prices." 

Or. Chanda Lai Mathur, t.ir.i*.. Retired Medical Practitioner, 
Muzaffurnugar : — 

“ Tho sale of proprietary remedies with secret formula: should he 
altogether stopped, in case this is not practicable thu sale of only such of 
them bo allowed us satisfy some competent authority appointed by the 
Government. Names of such remedies may be announced in tho Government 
Gazotto from time to time." 

Mr. 11. L. Sethi, u.a., it.se., Economic Botanist to the Government of 
tho United Pi evinces, Cawnporo: — 

44 There is an increasing sale of proprietary medicines, and the lemon 
is apparent. Tho general populace is poor and they cannot afford the 
doctor’s fee. Partly for this and partly for tho sake of secrecy they fait an 
easy prey to advertised medicines. An effective control should bo brought 
over their sale, und tho following forms aro suggested: — 

“ (1) Proprietary drugs must bo patented before being allowed to cornu 
to tho market. They should not bo allowed to bo advertised unless they have 
passed a test of gonuineness by n central controlling agency. 

“ (2) All patent medicines must havo a formula on them. 

“ (3) It must bear tho date of manufacture. 

“ This will stop a lot of quackery so rampant in tho market at present." 

Ruo Sahib Dr. T. S. Tirumurti, b.a., It.u., o.si., li.T.si. & 11 ., Professor, 
Medical College, Vizagupatam: — 

44 Tho country is boiug inundated with proprietary nud patent medi- 
cines manufactured mostly by foreign firms. 

* 4 In iny opinion tho only way by which tho credulity of tho musses can 
ho removed is by their better general education and by prujAij/undu wjainst 
the use o/ patent medicines, and by exposure oj the composition oj secret 
remedies by analysis, undertaken by a body of pharmacologists and chemists 
appointed by Government. 

44 To protect tho masses from unscrupulous vendors and manufacturers 
or drugs, chemicals, etc., patents and trade-marks should bo refused for 
secret remedies. Only those proprietary medicines, tho composition ot winch 
is disclosed, should be recognized. Tho possibilities of modifying the Patents 
and Dcsigus Act and Trademarks Act to achieve this^ object should bo 
referred to a Speciul Committee, consisting of legal, medical, technical and 
business-men and Government officials." 

Dr. Sanut K. Sen-Cupta, i,.n.s., Proprietor, Sen dt Co., tho English 
Piiarmaey, Bilospur : — 

44 ft is the Government's duty to protect the poor und simple public 
Inna tlie usually unscrupulous proprietors of Useless and umrlmUsiium 
nostrums. The makers ought to bo made to disclose their formula. to ^ a 
Government Patent Medicine Board. Tho Board should judge that tin. 
prices charged und the curative virtues ascribed to it are reasonable and 
iii.pt ctors should pay surprise visits to their factoriw. anil anal} so their 
ntmt.. to see whether the preparations are actually made a* declared. 

Msjor II. Salmi, K«hat district:— 

, " Tie. pa<v at uhiih proprietary remedies with ms ret formula* are being 

l".-"' 1 the Indian mark. t is vets' alarming indeed- mu 1 an- U-m,: 
--■U ,,, ,ntb alluring uinl Teas. wring terms that permits suffering from 
TV 4 ’••‘btu.: >«r mg. nt u-.di.al aid are being ibwnal into a fnl-f 
" 1> I--, Uie ititilion every dav. fu tay opinion tint »a!e (if nnudivr 

.•ciu. prohibited by Icgidatioa. ■ Finn* and individuals 
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‘who manufacture proprietary remedies should be made to divulge their 
formulto to a Government department which should register the particular 
preparations and issue permits for the sale thereof.” 

The Assistant Director of Medical Service, Koliat district: — 

“ It "will be observed that Major Sahai does not recommend what is 
believed to be the U.S.A.'praetice of compulsory detailing of formula! on 
the label of proprietary drugs, but recommends their divulgence to a Govern- 
ment Department, who would issue permits if the formulae were approved. 

“ It is considered that this would be the' best way of getting on the 
track of any indigenous remedies which might repay investigation, and even 
enrich the pharmacopoeia.” 1 

Dr. G. P. Das Gupta, Benares : — 

“ (a) They will be on the increase so long as there is no law to control 
tho quacks or other practitioners in indigenous medicines. They ought to 
he brought to a certain standard of efficiency by legislation. 

“ (b) All such remedies must be registered after they have been 
chemically and in other ways examined. The certificate must be attached 
to the label. The exact formula will be considered secret and kept at the 
registration office. From time to time samples from the market should be 
examined to see that the forinuhe submitted are adhered to.” 


Dr. Harihar Ganguly, Deputy Physician, Carmichtel Medical Colleee 
Calcutta: — 

, “Proprietary remedies, both imported and locally manufactured, are 
widely advertised and sold in India— most of them have secret formulte 
The ideal thing would be to prevent the sale of all of them having secret 
formula!. In the case of imported preparations— no remedies are to be allowed 
to bo imported into India unless they bear a label giving the composition of 
the preparation and a certificate from the State Board of Control of the 
country of manufacture. Even in such cases, the Indian Council or Board of 
Control should exercise its discretion as to whether it can be introduced in 
India. In the case of locally manufactured medicines— no preparation is to 
be allowed to come out in the market and be patented unless the composition 
of the preparation is declared and found to be harmless and efficacious.” 

<P “ iS) ' Pn,teB “ ° f 

“ Proprietary medicines, both imported and locally made are widelv 
advertised and sold in India Most of them have secret formula and nobody 
knows if they contain harmless or harmful ingredients. ^ 

“ Regarding their control, I am of opinion that 

ii “ (i) in the case of imported preparations— no medieiims i,„ 

allowed to be imported into India unless thov have a 1 to he 

position of the preparation and a certificate from the State l ? m J 

of the country of manufacture. Even in rnffcSiftS Indfan 
Control should Mcerc.ro its discretion os to whether it ion he iutrod“edfato 

is to bo Soiled" to ‘Smo^olrS" ff mtZ r ^at Ci ‘ l ‘rf 0 J Potion 
composition of the drug is deolored and found* to bt boraS'S.d effieSi,** 1 ' 
i^ropmtmy med.r.uo, tally mad, should boar SiTfomubf^’X 

the. cLllT ISriSf IS 1 bf S-oTSto 2 ? S J th ed f r0 “ 

giving the composition of such preparations Ind that tW they bear a !? beI 
the State Board of Control as SJormi^toX^l ^^igff ^ * 

Eob“rtson 2M& Sl/shSS.- -™d Materia Medico, 

to b ’"* h SMrel ^ l» allowed 
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«< /j;\ Every proprietary drug or preparation must have on its label 
the names of at least the important constituents with their percentage 
which should include all the potent and specially poisonous ingredients. 

« (iii) Names of diseases or disorders on labels of medicines for public 
sale should be strictly limited to those for which the article, in yiew of the 
reco gniz ed medicinal action of its ingredients, is considered, singly or in 
combination,, a treatment. The manufacturer must assume responsibility for 
all therupeutio claims made for his product and must nob make any false or 
misleading representation regarding his product or any false statement or 
incorrect or fraudulent design or device regarding the therapeutic effect, 
either in label, circulur or any literature, not necessarily accompanying a 
bottle or packet. 

14 (iv) No manufacturer should be allowed to publish^ any testimonial 
from anybody attributing any therapeutic benefit from his product unless 
ho himself assumes the responsibility for that and then too it' censored and 
declared reasonable and justifiable by the central controlling board. 

“ (v) Advertising in newspapers or elsewhere should not oxceed, in the 
impressions produced, the terms of the label.” 


The A.D.M.S., Madras district: — 

” (a) My opinion is that such increasing sales arc to a considerable 
extent detrimental, as they are based on the credulity of the Indian public 
rather than on the good results obtained. 

44 (h) (i) In my opinion control on similar lines as outlined in the Sale ol 
Food and Drugs Act 1875, as amended by the S.F.D.A. of 1809 (England) 
should be exercised over them, (ii) It should be made impossible for tl10 . 
public to purchase proprietary- remedies of a poisonous nature, espeoiaiy 
hypnotics, without a prescription from a registered practitioner. I**?/*. 
Medical profession in India should be debarred from issuing testimonials m 
favour of proprietary remedies.” 

Dr. Phani Bliusan Mukerji, s.so., IC.n., P.n.c.s., Lecturer in Radiology, 
Prince of Wales Medical College, Patna: — 

“ I view with alarm the increasing sale of proprietary medicines with 
± c i.„ n mimv iv vo in most cases unnecessary 
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their “sale should be stopped by legislative measures. In S J 

proposed legislation should provide that, m the case of propueta y » 

whether imported from outside or manufactured locally, the_ if 
bottles sliouia show the composition of the contents inside, giving too pro- 
portions in which the ingredients hove been mixed, and a cert me 
accompany each bottle signed by- the competent Health Authority , 
country of origin of the remedy regarding the following tacts: 

" (1) That the purity and potency of the ingredients used are 
guaranteed. 

" (2) That tlie said remedy can be sold in the country where it os 
been prepared under the existing laws of that country. 

“ (3) That the remedy is really capable of producing those effects 
which are advertised for it. 

“ (4) The date of manufacture of tlie remedy. 

“ (5) The latest date up to which its potency and efficacy will last. 

14 The Customs Authority should have the sain® powers over those 
remedies ns over pharmacopoeia! preparations.” 

Dr. J. Henderson, School of Tropical Medicine and Hygiene, Calcutta: 

“ I am completely opposed to the use of secret remedies of any kind. 
Reputable medical journals, both Indian and foreign, should be approac ed 
with a view to preventing the use of their columns for the ii over useinen 
of such remedies. The use of the mails, for the transmission of ^literature on, 
or samples of, such- remedies should be made an offence if it is not already 
so.” 
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The Inspector-General of Civil Hospitals, Assam: — 

“ Proprietary medicines, including those with secret formulae, are used 
by a public all over the world. I do not see how this can be controlled., 
except by considerably enhancing the customs duties on all preparations 
which do' hot show their foimulre on the bottle.” 

The Civil Surgeonj-Nowgoug: — 

“ Control by law which permits sale only after such remedies have been 
analysed and certified to contain the ingredients which should be mentioned 
on their labels.” ! 


Dr. B. C. Oliver, m.d., c.m., Nagpur: — 

“ There should be an analysis of such publication of the formula) in 
the medical journals and propaganda in the press against quack remedies. I 
do not see why there should not be a law passed,' forcing the maker to submit 
his prescription to a Committee before he is allowed to make and sell.” 

Dr. Prank Noronha, m.b., c.m,, d.p.m.. Superintendent, Mental Hospital, 
Bangalore: — 

“ TIio sale of proprietary remedies is increasing by leaps and bouuds 
and in my opinion the public consume them voracioasly. The qualified 
medical man, however efficient he be, is ignored in the face of these pro- 
prietary stuffs. The advance of endocrinology and vitaminology has given 
an impetus to the growth of proprietary remedies. Many a patient expresses 
a preference to a costly patent medicine, over a well-thought-out prescription 
of certain efficiency and much cheaper in cost. They are either innocuous or 
are' not what they pretend to be. In this country any one can sell them 
even a hardware merchant is not precluded from doing so. There are local 
made and imported patent medicines. 

“An official list of such preparations should be published by local 
Governments, and they should not be allowed to be sold except by licensed 

“A heavy import duty on foreign proprietary remedies and an oxeise 
duty on local made ones will make them expensive luxuries and prevent people 
from fully indulging m them. I am aware that the amount of money that 
is spent on the so-called remedies is quite out of proportion to the benefits 
derived, which are mostly of a suggestive nature.” ” 

Dr. G. F. Rodrigues, M.n,, Karachi: — 

“There is an increasing demand for proprietary remedies amonest 
the public who wish to doctor themselves particularly. gst 

, „ “ A s P® cial Council in Pharmacy and Chemistry should he established 

of th^TT^A ° n i a uon -°? cia ! reu >edies and nostrums on the lines 

°*.P e ?-S.A- Those who cannot substantiate their claims to comaetenl 

T? t not rit +f 1 i S T» >U l d b °^ t0 n to sto , p theirsales and advertising of such nostrums 

XnSii SSl£“" Ste ‘'- Gene " 1 »"»"« -W them pXTS 

Dr. C. P. Chaube, M.n., b.s., Delhi — 

st s *= css-tub* ba sat ^ 

ought to know bettei^ha^doctors^^hemselTOs^n'tho^strenS^of'^^e 1 t^^ y 
who numerically do not form a considerable maiorHv Thelf 0 W1 IC“ 1 p ^ 0ple 

JS&VJSt?JSS& 

Captain H. P. Maneckshaw, late Amritsar: — 

advertised in Tndin! the sancMon^or't^^ontro?)^” 0 *^ j. prepa - ratlons are 
taken.' This authority should he Sunrei^AfldVin Ant 5 orit, ‘ es should he 

— * * — V55: wasps s-bb 
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° * 7^ fantastic advertiBa-aems^ ^ ^“T^Vrt of 

utility, »u[, [ iortoal>y om™'> iui should bo allowed 

harmful aKeefc ° ^““ffiaouta «S?«1«E patent Board.” 
S^-pAT*--* ** L a , (Bombay), n.a.H. (Dublin), 

*&s 

“There should he few Cm***, museums, and stilL som ^ ^ 

eximrimentaticm. ^Eve^ jgf P^jjPgpSt 

SSSSassageErr^ 

Mr. T. Ramachandra B»°> There is 

putative, Madras: remedies are certainly ver; yjS^j i n regard 

“ Some of the proprie y . a ii 0 wed to exist, ijh e ingredients 

nsed in the manufactureof t as confidential co ntmue to he 

:»SSr“r S of manufacture 

secret.” . T „ _ -n^ector of Public Health, Bibai 

Lt.-Ool. J- s - Phllhp8 ’ ’ ‘ intion appearing on 

°*^ £3- ao«r» 
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the dangers of these patent medicines. In India something of this nature 
might be done for discouraging the patent medicines. Remedies with- secret 
formulae should at once bo completely banned.” 


The South Indian Medical Union, Madras: — 

“ Regar din g the proprietary -medicines, we do not t hink , we need 
bother about exercising any control over them. The remedy is in the hands 
of the medical men; if they do not encourage, by prescribing any but those 
whoso formulae and composition are well known to them, the others with 
secret formal® and composition are bound to go to the wall in course oi 
time. The Government should ban all those medicines which pretend to bo 
specifics; the label should only say that such and such a medicine is good 
for such and such a complaint.” 


Lt.-Col. L. Cook, I.M.S., Civil Surgeon, 1 Bhagalpur : — 

“ With regard \to Question 9 in the Questionnaire, you afe treating 
with something which is not only necessary but which is practicable for 
legislative measures. " 

“ Tho proprietary preparations and other allied rubbish that are poured 
into this country, and mad© in this country, are increasing year by year, 
and call for some action even if that action is only to protect the simple and 
ignorant populace. 

“ Not only should every proprietary preparation imported into this 
country have the necessary labels stating the ingredients contained therein, 
but on these medicines there should he a heavy import duty. This will 
benefit the country as n whole, not only by protecting the public, but by 
increasing the revenue. As a corollary it will increase the scope of firms in 
this country of placing their own ‘ panaceas * on the market. And this is 
whero matters will be a little more complicated. 


“ If you limit such proprietary preparations as are manufactured in 
this country to only those that are advertised, you allow scope for evading 
the law, and the constitution of the law to cover evei-y contingency will 
require careful deliberation. Even firms of the highest repute pub on the 
market mixtures which may be * panaceas ’ for Fever or Cholera and 
although tho ingredients are printed on the labels, the law should he compre- 
hensive enough to include such mixtures. 

“ By all means allow firms to put such preparations on tho market, 
but enforce them to register such preparations, the registration fee being 
large enough to adequately increase the revenues of the .Excise Department. 

“ One must admit that whatever the alleged virtues of such prepara- 
tions, it is essentially a commercial proposition and, where a qualified 
practitioner is debarred from such a procedure, a firm of chemists who are 
generally wanting in knowledge of the clinical aspects of disease, are 
usurping and trespassing on the rights of the qualified medical practitioners. 
One must recognize that this is a country where the high and low, rich and 
poor demand ‘ Something in. a bottle * for the treatment of every ailment • 
the cult of the Christian scientist, the plagiarism of the Cone System or 
tho practical advice of the qualified practitioner has no place in the practice 
of medicines in this country, unless accompanied by ‘ Something in a bottle ’ 
and tho opportunities of the State for increasing its revenue from this 
idiosyncrncy of the people is one that should not be missed.” 


The Managing Proprietor, Francis Medical Hall, Rangoon: 

“There is an enormous sale of proprietory remedies, with no control 
whatsoever and particularly in the hands of people who have not the least 
knowledge nor employ competent men 1o prepare same. The doses in most 
of the cases are imaginary and so’d broadcast. Every precaution should be 
806 thnt tllose .Pe°P le employ qualified pharmacists need 
manufacture proprietary - medicines and that every year the full range of 

±jr e<heS - Sl v U ^ f Cnt m /°, r chei ™ al test as a protection against 
merdose. or indiscriminate. use of drugs. Furthermore, even' manufacturer 
should be made to register himself, his firm,, marks * and remedies 
manufactured and be prepared to get his products chemically . examined. 

48 
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Our intention being to be ablo to stop people who try to imitate well-known 
selling lines by indiscriminate use of drugs with no fear of consequences' 
in the. event of any mishap by keeping thomsolves aloof under a False name, 
with improper address.” 


APPENDIX f 


Some samples ol Advertisements ol Patent and Proprietary medicines t 

Cures snake bites on inhalation only. 

Seed of strength. Renowned specific for functional debility in man. 

Specific for dysmenorrhea a, painful menses, scanty or profuse, black, 
reddish or clotted. Cures sterility hy regulating the menstrual function. 

Corrects 'displacements, retroversions or bad positions of the foetus. 

Specific for chronic gonorrhoea and after effects (gout, blindness, etc.). 
Highly usoful where silver nitrate injections have failed and done harm. 

Specific for leprosy of all typos, cures coppery spots, coloured spots, 
insensibility, deformations, mutilations, perforating ulcers, contraction of 
fingers, etc. 

Better than insulin. Reduces sugar in two weeks. 

Specific for all stages of pneumonia, bronchitis, pleuritis, cough and 
dyspneea. 

Specific for spyhilis and its_ after effects. - It has cured cases where 
snlvnrsnn or neo-salvnrsan has failed or has done harm. 

Infallible remedy for bleeding and blind piles or hcomorrlioids. 

Specific for beri-beri and epidemic dropsy. Speedily - cures swellings, 
palpitation, etc. 

Most wonderful remedy for nervous debility, sexual weakness, loss of 
manhood, brain-fag, headache, neurasthenia, heart pnlpitation, low vitality, 
insomnia, etc. 

Swift, sure and perfect cure of gonorrhoea without wash, syphilis with- 
out injection. Fistula, piles, sinus, etc., radically cured without operation. 

Guaranteed sovereign remedy for syphilis ulcers, carbuncle, cancer, 
piles, etc. 

Hydrocele and elephantiasis of any nature and standing, even hopeless 
cases, arc efficiently cured without operation. 

Unfailing in seminal weakness. A magical charm of immense _ potency 
in wet dreams. A special dose prolongs the period of pleasure. 

To increase sex power. Stands unique. A dose or two invigorate and 
rejuvenate the weak and the impotent. 

Pills which ensure peace and pleasure by ’removing your compluints 
about wet dreams, nervous irritation and- indigestion. 

Brings strength to the weak organ. 

Real boon to suffering humanity. The most infallible ™ 

nervous debility, nervous weakness, dyspepsia, asthma, con&ump > < 
rheea, syphilis, venereals, menstrual and other diseases res ' 
youthful indiscretions and loss of vitalitv. Unparalleled in imp S 
life ancl energy, regaining radiant health and rejuvenating tne sj e i . 

One pill taken two hours before supper restores manly P 0 "?*’ 
to the system. If taken for three days positively cures speimatorrlima. 
If two bottles are taken continuously, complete restoration of manly power 
is assured. ... 


. , It cleans the blood, purifies.it and infuses strength-giving properties 
To those who had left /youth behind and feel its want, this tome 
wd* bring back good health quickly, positively and permanently, 

•These have been taken at random and not with any intention to 
particularize or specially comment. 



Assures, a complete cure and fits women for conception within a year. 
Let .no woman resign herself to futo and shut herself from tho joys of 
motherhood. 

Such is its potency that even cases given up as incurable by eminent 
practitioners have recovered under its use. It' heals up all urethral sores 
and vitalizes them so that the patient is enabled to exercise wholesome 
intercourse with pleasure aud joy after treatment. 

It preserves the semen without . loss, increases the quality aud tho 
quantity of the vital fluid. It is the ouly remedy in Ayurvedic system 
that can cure successfully impoteiicy of any type. 

Cures - menstrual disorders of every kind, hysteria, rheumatism, sterility, 
etc., improves the general state of the blood. Most effective in bringing 
the reproductive functions of women into perfect order. 

The best blood purifier. Perfect digestant. ( Cures constipation, gout, 
bloodlessness, sppnnatorrluea, sexual weakness', venereal diseases. 

Most effective aud successful of all the medicines that have been .dis- 
covered by the medical profession for the treatment of fever. Cures fevers 
of all kinds. 


The most successful, the safest and the easiest remedy throughout the 
world for weakness, nervousness, lifclessncss, listlessness and other allied 
diseases. 

Produces and enriches the blood, thickens the semen, restores youth. 
Saved from the grave. Cure for deranged nervous system. 


Sure remedy for helping expectant ladies to give birth to male children 
ouly. Male offspring guaranteed. 

Containing diamond and gold, keeps cheerful, improves digestion, 
increases appetite. Puts new life in all vital organs of tho body. Vory 
useful for weak and old persons. 

White flow stops by its few’ days use and patient regains her health very 
hastily. By regular use of the medicine face becomes rosy and cheerful. 

It is the approved and guaranteed treatment for all female complaints, 
irregular, paintul or scanty menstruation, headache, giddiness, palpitation 
of heart, weakness and displacement of the womb. 

Cures white leprosy and lucodorma radically. Rupees 500 if x»roved fallible. 

Wonderful specific for all diseases. Regulates tho nerves, bilo aud 
phlegm, increases vitality, mental and physical vigour and tones up tho 
system. 

Wondorful infallible medicino for syphilis, mercurial poisoning, gonorrhoea, 
urinary troubles and all sorts of blood impurities. 


.Powerful medicine for sexual debility, thinness of semen, ini potency, 
night pollution aud debility iu general. • • 

Great remedy for all female diseases us Icucorrlicea, white, yellow or 
dark discharges, pain in the waist, back or womb, irregular monthly courses * 
sterility, oto. ... ' 

Removes sexual debility, infuses uew life and energy into the nerves and 
mnscles, increases memory, refreshes brain and enriches und purifies the 
blood; rejuvenates the weak and old; impotency vanishes, perfect manhood 
takes its place. ■ 


Keeps one cheerful aud active, strengthens the* heart, improves the 
digestive functions, increases tho appetite, invigorates the body aud puts 
new life in the system. Hundreds of persons suffering from severe umemia 
nervous breakdown aud other allied diseases, after failing to get relief 
from other remedies, were benefited by using it. If you want to preserve 
your youth, it you wish to regain your lost manhood, if you desire to 
attain sound health of body and mind, use it. 


A reliable and speedy cure for all forms of malarial fovors, including tho ' 
remittent and intermittent types, uIbo for. all cases accompanied ivith a cue 
and for bilious fever and for complete .reduction’ of' enlarged snleen 
accruing in such cases. * - * - 1 u 
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is a very efficacious remedy and quick in its action, giving immediate 
relief to the bufferings of asthma, bronchitis, croup and diphtheria. In 
asthma the relief is obtained on the first day of tulcing the medicine and the 
patient is able to have a comfortable night's rest and in a very short space 
of time the cure is effected. 


A safe and reliable cure, quick and certain in its action. If the medi- 
cine is regularly administered both day and night, the distressing cough 
will be relieved in a few days and the cure effeated in a week or twelve 
days. 

Cures primary, secondary and tertiary syphilis, ulcerated sores, ;black 
pimples on the face, glandular swelling, scurvy sores, blood and skin dis- 
eases, and is a marvellous remedy, for impoverished blood, nervous 
debility, premature decay or want of strength und energy and the fearful 
complaints. And one who hus used it will not deny the tact that it is the 
Lest blood purifier and a charm that infuses fresh vigour into the system. 
The mixture is pleasant to taste and is free from any injurious ingredient. 
It is perfectly harmless in its action und is equally efficacious to the 'healthy 
and tiie diseased. 


The great remedy for all kinds of cough and asthma. There is no other 
diseuso so painful and intolerable as that of cough. Victims of these dis- 
eases never get peuce of mind in any stage when at sleep or awake. When 
the diseases are severe the body is bedewed with sweat, the face becoming 
pale, expression impossible, the respiratory efforts become violent ajid the 
patient is in a paroxysm of the most intense dysphonia. When the patient 
is in such a stage he feels the world whirl round him; let him take one 
dose and he ib bure to feel immense relief. It is the specific for the consti- 
tutional cure of cough and asthma. We generally advise our patients to 
use this medicine first of all. Three bottles are quite sufficient to destroy 
the disease to its very germ and to give great relief and peace of nund. 


The wonderful invigorator of the nervous system. It is the best nervine 
tonic. It invigorates the brain, cheers _ the mind, removes all seminal 
weakness and acts us a sovereign remedy for sexual incapacity. It has the 
most exhilarating effect after use. It infuses a fresh vigour into the worn-out 
and infirm constitution. * 

Rheumatism banished for ever. At last there has been discovered a 
treatment which really does cure rheumatism, gout, lumbago, sciatica and 
uric acid ills. You must not delay a moment. 


Thinning hair is often due to lack of natural oil which should be supplied 
fiom the roots. It supplies the oil, stimulates the growth and nourishes 
the hair. 

Leave your old self in the background where it belongs, discard the 
* nerves the depression, the weariness, poor digestion, pam and wenlmess, 
and experience at once the marvellous exhilaration of health— one or the 
greatest boons mankind hus ever known — the lightning pick-me-up, tonic 
restorative and vitamin energiser. Minutes and hours only separate you 
from that sparkling vitality and vigorous buoyant health which only it 
gives. You can benefit to-day because it acts rapidly and certainly. M.aay 
go so far as to say that it has saved their lives after years of sultering 
when nothing else has proved of benefit. New nerves for old. new spirits 
for old, new strength for old. Discard your poor nerve ridden ac g 
painful “ old self ” for a vigorous body, alert brain, strong nerves, pe r c 
nutrition and buoyant health. 

Cure indigestion — Do not neglect your stomach. Keep a 
in the house. You will find it more useful than ady other bottle on your 
medicine shell. 

Heals all cases of local blood infections, including boils, carbuncles, 
leg trouble, whitlows abscesses, poisoned fingers, poisoned wounds, poisoned 
bites. Thousands of families keep a box handy in the house for cuts, burns, 
scalds, biles, etc. It soothes und heals wonderfully and is perfectly safe 
lor infants. 


It is an effective antiseptic and germicide which immediately strikes 
afc th ® cause of odors. It is a powerful deodorant, capable of overcoming 
even the Bcent of onion and fish. It is so safe it may be used in any body 
cavity, yet so powerful it kills even the stubborn K. Typhosus (typhoid) 
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and M. Aureus (pus) germs. We could not make this statement unless 
we were prepared to prove it to the cutiro satisfaction of the medical 
profession. . - 

Eminent doctors all over tlio country are iireseribing it, beouuse they 
liuvo put it to stringent tests and liuve found it act quickly and certainly 
in overy case of diarrhoea, dysentery and other stomach and bowel 
complaints. 

Specific for baldness, falling off of hah*, etc. 

Rheumatism, gout, sciatica, lumbugo, chilblains, etc. Relief guaranteed 
or your - money refunded immediately. Why suffer. Slip it in each sock 
or stocking- beneath the heel, and forget them. They draw out naturally 
and quickly the uric acid from your system, giving instant relief. 

Thin hair shouts uge. Tho world looks upon thin uud faded liuir us 
signs of ago. This is a serious hundicup to all workers. Those labouring 
under it should use this. This time-tried preparation feeds the hair at its 
roots, supplies the nourishment that nutkes it grow thick and lustrous and 
fosters the development of the pigment to which it owes its natural ^colour. 
Thus there is no need to accept premature baldness or greyness as inevitable. 

Sore throats P Quick 1 Bo on your guard for sore throat — the one 
thing that can often lead to serious ailments. Common forerunners of u 
nasty cold, ' flu or bronchitis. Don’t wait for complications, fleed nature’s 
distress signal and apply the right remedy in time. Nothing can heal so 
surely, so safely, so effectively, so quickly. It penetrates to tho tissues and 
coukes out the inflammation at its very source. Ask your doctor. 

Drink habit leads to ruined homes, starving children,, poverty, misery, 
divorce, hard times, disease, broken hearts, death and what not? Con- 
quered by it. The sure remedy for curing drink habit. 

When a person feels so run-down that they are too tired to think, too 
tired to work, too tired to take exorcise and cannot even sleep properly, 
it is this that will regenerate them. It gradually strengthens every nerve 
and muscle of tho body and gradually makes a person feel more and more 
* powerful.’ It makes old people feel years younger and makes the young 
energetic. 

Cures paternal and maternal weakness. It touches the spot. 

Rejuvenate, penetrate and stimulate. These pills are powerful excitiug 
pills, acting especially on weak nerves. They aro absolutely safo and reliable. 
They almost instantly restoro lost manhood. They renew lost ‘ power.’ 
They are ponetrating, rejuvenating and exhilarating. They can be taken 
•in conjunction with the tonic-food specific. 

This specific is unrivalled in the cure of Whooping Cough. Prescribed 
by medical men where ordinary medicines have failed. 

Sufferers from * Sugary ’ diubetes rapidly lose flesh, the skin becomes 
diy and harsh, the urine contains sugar. This specific has given satisfaction 
in many cases. Saccharine .crystals should be used instead of sugar. 

^.Gradually but surely, yet safely, removes superfluous fat. It also creates 
a nealthy action of the liver and arrests degeneration of tho kidneys. Sure 
and safe. » 

To increase sex power. Stands unique. This is a tonic and stim ulan t 
for "those suffering from box anaesthesia. A dose or two invigorates and 
rejuvenates the weak and the impotent. Our most stimulating and invi- 
gorating ointment. 

Divine medicine for hernia. Cent per cent success without operation. 
Wonderful medicine for hydrocele, orchitis,, elephantiasis and Alarm. 

Become young again. Sensational discovery by German scientist. It gives 
youthful freshness, energy and appearance once more, puts an end to ' 
sexual troubles, mental fatigue, nervous breakdown and neurasthenia in man 
and they can bo retained for years in certain circumstances. 

It makes younger in appearance, strength and energy; puts an end to 
sterility, irregular menstruuti on and all kinds of diseases peculiar to the 
fair sox. Removes supcrilous fat, headacho, palpitation of heart. Can 
be safely and advantageously taken during pregnancy. 

A wonderful medicine of tho world (23 years old).. Complete und perma- 
nent cure of gonorrhoea. Guaranteed in fifteen days. 



Sure and harmless cure of cataract without knife. No matter what 
medicines have failed. Cure guaranteed. 

A golden and miraculous remedy for lack of energy, loss of vigour, 
nervous heart, neurasthenia, low spirits, melancholia, irontal headache, 
loss of memory, lack of self-confidence, fears of self or others, inability to 
concentrate the mind, weak will power, mind wandering, premature age, 
impotence, insomnia, disagreeable or terrifying dreams, sense of personal 
failure, nervous sensitiveness, fickle fancies, lack of courage, inability to 
arrive at decision, confused thinking, halting speech, tendency to stumble, 
poor circulation, variable appetite, tired feeling on rising, desire to avoid 
the society of others, Sexual neurasthenia, wasting diseases. 

Latest wonderful discovery for unyielding urinary diseases. Specific for 
gonorrhoea. 

Guaranteed sovereign remedy; for hernia, hydrocele, scrotal tumour, gout 
and rheumatism which proved radical recovery without operation. 

An .amazing elixir of life for young and old. /The best and np-to-duio 
nervine and sexual tonic. Restorative and blood purifier. Cures loss of 
manhood, sexual incapacity, seminal weakness. Guaranteed harmless remedy 
of highest reputation. Never fails. Energy in every dose. Removes tropical 
weakness, and lassitude and nerve troubles promptly'. It is most suitable in 
the cure of all diseases arising out of abuses and excesses in life, after- 
effect of venereal and sy’pliilitic poison, all obstinate skin troubles due to 
impure blood; amemiu, female disorders, consumption and convalescence, 
etc., etc. _ 

It is wonderfully' efficacious in tuberculosis of the lungs or any other part 
of the body' even in cuses where tuberculin injection, change of climate, 
sanatorium and every other treatment fail. 

A single dose is effective. Complete relief in twenty-four hours. Radi- 
cal cure iu a week. It is the best cure for patients, both male and female 
of all ages and in all stages of the. diseases. It is a radical cure also as it 
eradicates the germs of the disease,', gonococci. 

Diabetes cured at last. Amazing cure endorsed by thousands of eminent 
doctors. 

Nerve sedative and tonic. It is a valuable tonic medicine. . It gives tone 
to the nervous system and imparts vigour to constitutions. which have been 
weakened by excesses and overwork. It improves the digestion, helps in 
the formation of pure, healthy blood and removes amende conditions and 
debility. It restores lost nervous vitality. It is highly beneficial in dia- 
betes and other urinary disorders. 

These tiny capsules — superior to copaiba- cubebs and injections — cure the 
same diseases os these drugs iu forty-eight hours without inqouveuience. 

The indications are sexual weakness, hypochondria, premature ejaculation, 
eunuchoidism, general neurasthenia, infei'iority complex, impotentia sexuahs. 
Functional inadequacy is now known to be largely due to endocrine insuffi- 
ciency — especially gonadal, adrenal, pituitary and thyroid insufficiency. The 
giving of. vital glandular or eudocrinal substuuces in proper qualitative uud 
quantitative association L scientific therapy' to restore glandular energy 
and normal physiologic balance. ' 

Extension of life by this. 

The joy of living,, domestic felicity, renewed vigour, can be obtained by 
means of these gland preparations. 


- . APPENDIX J 

S wtt/ina i-y of the otuZ evidence us u whole 
JIaduas (67) * 

1.1111 , oxce Ptiou the witnesses were of opinion that legislation to 

es-sfinf;. i 16 “ n d manufacture of medicinal drugs in India is absolutely 

i ° Controlling Board should be govorned by some association 
under the auspice s of the Government whoso members should be 

The figures in parentheses represent the number of witnesses. 
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officials and 11011 -officials recruited from all over India, and all of them 
Indian in the sense that they should have all tlieir interests in this country 
Tlio control might bo purely Provincial (4) or Central with Provincial 
branches (17) and should extend to all medicinal preparations without any 
exception (9) ; some of the witnesses, However, would restrict it to Western 
medicines (3). 

We, have section 58 of the Merchandise Marks Act and sections 274 and 
275 of the Indian Penal Code, hut unfortunately they are not actually! 
given effect to. 

There should ho a Central Laboratory for testing drugs (8) working in co- 
ordination with Provincial laboratories ( 5 ) or with tho Customs Depart- 
ment. Inspectors should ho appointed with powers to go and pick up any 
specimens they like for testing in the laboratories (2). Some of the wit- 
nesses (3) favour independent Provincial test houses. 

While tho greator number thought that an Indian Pharmacopoeia is an 
urgent need (15) others would wait (2) and others would he satisfied with uu 
Indian addendum to tho British Pharmacopceia (5). 

In the impossibility of banning sccrot remedies entirely from Tndia (11), 
the publication of their composition on the label ought to he made obligatory 
(24) or the constituents should he made known to the Central Board. A 
very heavy duty may he put on proprietary preparations (11), though 
they will still sell (15) oven if taxed from 20 to 30 per cent of their value; 
hence “ no taxation ” say some (6). 

No advertisement of patent medicines should appear in lay papers (8) 
or at least advertisements which mnke extravagant claims for tlio drug, 
and the newspapers should be penalized for publishing such advertisements. 
Advertisements should bo certified by a competent authority before being 
published. 

Though Central control for drugs and Provincial control for foods would 
be good (2) a Pure Food and Drugs Act for tho whole of India is better (3). 

Biological products should bo manufactured in India (4). The issue of 
vaccine lymph should be from Government institutions only (3). 

Drugs should be handled only by qualified persons (4). Every iraportor 
and every manufacturer of drugs should be licensed (10) and should pay a 
testing fee for the examination of their drugs and preparations (2). A 
licence fee is to the interest of tho manufacturers. Thev are allowed to 
manufacture; they are only paying for the privilege and helping to a very 
small extent in financing the Control Board, which ought to he financed 
to a great extent from licensing fees and import duties. 

Put a stamp duty on all prepared drugs, a small duty of say, 3 pies per 
rupee, should not he felt and would he quite reasonable. 

Encourage local manufacturers by buying their products, and do not 
subsidize any of these unless they really are in need of it. 

All the reliable and reputed nmuufaeturing firms to he put in class A 
and their products will he passed without scrutiny; the less known firms 
in class B and their products will ho scrutinized (2). 

Increased local manufacture will bring the price of medicines down. 
Every locally manufactured drug must bear a label showing that it lias 
been passed by the Controlling Board (2). 

Imported preparations should bear the date of manufacture. A list of firms 
approved by Government should bo prepared; no firm whose name Is not on 
tlio list should be allowed to come and sell their produots in this country. 

Says one “wo should not impose very strict and stringent laws yet”; 
says another “ if the control is lenient it will serve no purpose.” 

There are at present Customs laboratories at Calcutta, Bombay, 
Karachi, Rangoon and Madras with a control laboratory at Lahore. 

When there is anything interesting from the Customs laboratory point 
of view, it is always communicated to tho control laboratory. The con- 
trol man. being in touch with' all the laboratories, collects information from 
the 'several ports on the jsnme and communicates liis conclusions to all the 
laboratories for information and guidance. A similar procedure may be 
adopted- in the case of a Central Pharmacological Institute and the 
Provincial Pharmacological Laboratories. 
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Q - — Supposing we give the Custom laboratories in different places some 
extra staff to test drugs biologically, do you think you could control the 
import of poor quality of drugs? 

A . — I think so, provided we get adequate staff. 


The United Provinces (62) 


With two exceptions the witnesses thought that legislation to control 
the sale and manufacture of medicinal drugs in India is absolutely neces- 
sary. The control ought to be Central with Provincial ramifications (27), 
although some would prefer to have it Provincial (4). The Central Con- 
trolling Board to bo a mixed body of official and- non-official members, all 
Indians. The control to extend to all medicinal preparations without any 
exception (9). 


There should be a Central Laboratory with Provincial branches to test 
the strength and purity of pharmacopdaial and proprietary preparations 
and the composition of patent medicines (17). The Customs laboratories 
should be kept quite separate from the drug testing laboratories of the 
central organization; but there should be co-operation between routine 
and research. There should be a test house at the ports of entry, and 
every drug imported into India should be passed by a Medical Board 
appointed for the purpose. 

All the drugs placed on the Indian market should bo up to a specified 
standard fixed by the Central Board of Control (3). Chemists and stock- 
holders should send their drugs for analysis (3), and inspectors should go 
round to pick specimens and send them- to the laboratory to bo tested (8). 
A fee should be paid for the testing. 

Though the standards of the British Pharmacopoeia. with an Indian 
Addendum (3) might be adopted, the compilation of an Indian Pharmacopoeia 
(24) is considered an urgent necessity (2) and ought to be undertaken imme- 
diately without waiting for the formation of a General Medical Council tor 
India (7). It is admitted that some of the British Pharmacopoeia standards 
and some of the ordinary methods of chemical examination have to be 
modified to suit the climatic conditions of this country (2). 


In the impossibility of banning patent medicines from India as suggested 
by many (12), their composition should appear on the label of the container 
(36) or the formula should be submitted to some sort of Controlling Board 
who would see that the composition agrees with the formula submitted ana 

would then pass the drug for issue (8). Advertisements laying extravagan 
claims should he stopped (14) and no patent medicine should be advert 
unless a committee of experts has examined it and given a certinca ( ) 
Though some advocate a stamp duty (3) or an extra duty (2) on P®* 
medicines, others deprecate any kind of taxation on them because either s n 
of them are good (5) or the tax will servo no purpose (3). It lias even been 
advanced that any kind of control would servo as an advertisement and 
encourage the use of secret remedies. No one should he allowed to manu- 
facture patent medicines without a licence. 

Poods and drugs may be combined in one All-India Act (7) ; or the.V 
may be dealt with separately (12), drugs being subject to Central an 
to Provincial control. 

Medicines should be handled only by registered. qualified persons ( . 
All chemists should be compelled to store biological prod 
storage (8). 

Biological products should be manufactured in India (3) and the labels 
should show the date of manufacture (3) and the lea*® of life (1). The 
manufacture of sera iu India should be absolutely forbidden (3) unless we 
are satisfied that the standardization is in capable hands. 

Local manufacture ought to be encouraged and protected and all 
manufacturers should hove a licence. The licence to be issued by a Central 
Board who will satisfy themselves that the firm has got sufficient capital 
and trained men capable of preparing medicines or biological products (4). 
Encourage by subsidies or by buying from local manufacturers, or by 
removing the excise difficulties. Tax the importation of those drugs which 
C £ i manufactured in India, hut only when you are satisfied that your 
checks in India are as effective ns they are in America and Europe. 
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A small tax of 3 pies per rupee might bo levied on all medicinal pre- 
parations without inconvenienco to the public (5). 

Excise duty on both the imported and locally manufactured drugs to bo 
imposed rather than insist on a licence. 

Any preparation which is not passed and registered should not bo allowed 
to be advertised (2). 

Research into tlio therapeutic valuo of indigenous drugs should not only 
bo continued but extended. 

• Gardens for the cultivation of medicinal plants should ho started. 

Mr. R. L. Sethi, _ Economic Botanist to the Government of the United 
Provinces, Cawnpore' and Secretary, The United Provinces Drugs Enquiry 
Committee:— 

“ Q. — I see that you’ have given us a fair idea of what you understand by 
control. Could you dilate upon j'our scheme a bit? 

A . — I am not a medical man as I have told you. I represent a body 
which is mostly concerned at present with tho investigation of indigenous 
drug industry — how best we could explore tho medicinal flora and cultivate 
them? The idea is two-fold; one, whether wo are in a position to stop the 
outside export of tinctures and extracts and start manufacturing our own 
in India and, secondly, to supply pure material to the various vaids and 
hakeems. Wo are concerned with the United Provinces. Wo have had two 
meetings so far, and liavo taken evidence from certain vaids and hakeems. 
They told us that tliero is a great demand for these medicinal herbs and in 
the citv of Benares alone there is a consumption of herbs to the extent of 
about Rs. 50,000 annually. They suggested that there should be a Central' 
Depot in charge of the Government for selling such herbs. Regarding pro- 
duction of extracts and tinctures: it requires co-ordinated work of doctors, 
chemists and botanists. Tho medicinal flora should first bo investigated to 
seo how it changes in its active principles in different localities, to collect 
the cxmde material' at the best time and to give it to the chemist to extract 
tinctures and lastly to tho doctor to seo whether if is useful in the light of 
the information obtained from available old literature. The Committee is' 
chiefly concerned with investigation of medicinal herbs and plants and to 
find out the possibility of cultivating them on a commercial scale. 

0. — And you have arrived at a very similar conclusion to ours, and that 
is that a central bureau should be instituted in which standard samples 
should bo collected in a sort of museum, and the people in charge of that 
should supply information to those who enquire about them? 

A. — Yes. and the same samples will be supplied to various places where' 
at present lot of mixture is supplied. There is such a great demand for- 
pure herbs. 

Q . — Tho Central Depot which yon mention, is- it to be something like a 
museum or a supplying depot? 

A. — It will bo a sort of a supplying depot; tlie collection is already 
maintained by the Forest Research Institute to Delira Dun. That is not 
difficult; the difficulty is to cultivate tho plant on a commercial scale and 
to supply to the people. 

- Q . — Unless there is an agreement. I am not prepared to say that you will 
get your plant identified by Delira Dun? 

A . — The Government of the United Provinces can engage a botanist for 
that purpose. The present constitution of the Committee consists of a 
doctor, a chemist and a botanist. The Committee is busy investigating 
various sides of the question. We have had only two meetings; the first a 
sorb of preliminary meeting, and tlie second we held in Benares. The third 
time wo are meeting on the 5th February in Lucknow and after that meet- 
ing tho proposals' may be formulated for submission to the Government. 
My personal proposal consists of haying one or two farms of medicinal 
plants ; one in the plains and the other in the ’hills. ' Then to identify "the 
medicinal plants and to cultivate them oil those farms to see how the active 
principle changes under different conditions. People consider some medicinal 
plants as useless, but wo found the active principle of some moi’e in one 
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season than in another. They can be given to the chemist and then to a 
doctor who can nse them on patients and find out whether they are actually 
useful on not. 

The indigenous system at present is under nobody’s control. There is 
some control on the English medicines because they come from firms of some 
repute, but in the case of indigenous products — any man in the Btreet 
manufactures and starts supplying. There is no control over them. This 
side also requires to be investigated. The indigenous drug industry should 
come under the control of the Government when the proposed depot for the 
sale of the herbs is started, the question of storing will also be looked' '^nto. 
Storing is a very useful art which also requires investigation. No work 1 is 
easy, every work has its own difficulties. The general public’ is'’very' poor 
and cannot afford to purchase medicines manufactured in "Western countries. 
I have my 'own personal hobby of dabbling in this art. I prepare certain 
indigenous medicines and I just distribute to the poor. The western system 
is not within the reach of the poor, and they cannot do without the indigenous 
medicines. It is important that it should be subsidized or helped by the 
Government. 

9- — Is there anything which you would like to stress? 

A . — The main thing is about the indigenous industry; the production of 
medicinal herbs, their storing and the study of their effect on the patients. 
For investigation into the various aspects of this question a Committee has 
been started in this Province. I am its Secretary. I think that is all 
I have to say.” 


The Punjab (70) 

Legislation to control the sale and manufacture of medicinal drugs in 
India is absolutely necessary. The conti ol ought to be Central with Provin- 
cial ramifications (33) and it should extend to all preparations without am 
exception (5). The control may be in the hands of Government (3). though 
some would prefer the Controlling Body to he absolutely independent as. 
for example, the General Medical Council. The Board should consist of 
official and non-official members with a non-official maionty. It not 
exclusively Indians, the Board should have a majority of Indian Members. 

There are Food Acts, hut they are not at all effective. Foods and Drugs 
may be combined in an All-India Act (4), though it would lie preferable to 
deal with them separately (13), drugs being subject to Central and foods to 
Provincial control. 

There should he a Central Laboratory with Provincial branches G3) "at 
least _ at the ports of entry (4), to test the strength and purity of pnarma- 
copceial and proprietary preuarations and the composition of potent, 
medicines. The Customs should deal with the imported drugs which should 
ho up to standard (2). Tliero should he well-paid inspectors who should go 
and pick up medicines and send them to tho laboratory for analysis (12). 

Though the standards of the British Pharmacopoeia with (81 or without 
(2) an Addendum might be adopted, the comnilation of an Indian Pharma- 
copoeia is considered an urgent necessity (26) and ought to bo undprtnKen 
immediately (7) without waiting for the formation of a General Medical 
Council. 

In the impossibility of banning patent medicines entirely from India 
(10), their composition should appear on the label (1DL ? heavy tax 
should he put upon them (5), a tax high enough to mnko their use Prohi- 
bitive. Advertisements laying extravagant claims should ho prohibited (101 
and ail drugs which ave in auy way connected with sexual functions should 

ni ho allowed to appear in the lay press (21. Tax or no tax, secret remedies 
whi stiU sell (21, you cannot ston them altogether and some of them are 
distinctly of value (2). A controlling board should have them analysed and 
tnen pass them, a mere formula on the label is not a sufficient guarantee (D). 

1 

sellers should all be licensed. Onlv special chemists who have a 
" * 1 * ^ proper storing should ho allowed to sell biological 
of lifo ^ Idhels should bear the date of manufacture and tho loose 
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Locul manufacture might bo encouraged by bounties or subsidies, and 
ali manufacturers should be licensed. As the local drug industry develops 
it may be protected by tariffs and higher duties may be put on all the goods 
imported (4). The excise duty on alcohol which is used for the preparation 
of medicines should be brought down, and all other excise difficulties 
removed (3). State managed model factories might be handed over to private 
persons when the experimental stage is over. The various agricultural units 
in the Provinces should be responsible for the production of medicinal herbs 
and plants (4). 

It. is admitted that a duty of 3 pies in the rupee may be levied on all 
medicinal preparations which are either imported or produced in India 
without inconvenience to the public. 

* r, t U 

Every .Government should liava a research laboratory where the research 
into the therapeutic value of indigenous drugs could be carried out. 

Medical practitioners should all be qualified and registered. 

The question of the capacity of bottles {is a serious one. 

Medical stores should destroy their old stocks and not bo allowed to 
auction them for sale (2). 

Legislation should be introduced gradually (2). 


- The Noiith-West Frostier Provisos (10) 

All tho witnesses, barring one, were in favour of legislation to control 
the sale und manufacture of medicinal drugs. The control to be central 
with branches in the different Provinces (2). It should be a legal offence 
to expose for sale any drug which is not up to the standard. 

The British Pharmacopoeia with an Addendum should serve tho purpose 
(2); but the immediate preparation of an Indian Pharmacopoeia is desira- 
ble (6). 

Secret remedies should not be allowed into India (2) unless they are 
heavily taxed (1) or their composition is shown on the label (2) or the formula* 
has been submitted to a special Board und tlieir permission has been obtained 
to put tho drug on the market (2). Patent medicines should not be adver- 
tised beyond their possibilities (2). 

There are many reasons why local supply is unsatisfactory ; for one 
thing it usually leads to a certain amount ol corruption. 

Only qualified medical men should bo allowed to practise (2). 

Controlling labelling is most important. 

Licence to sell biological products should only bo given to chemists who 
have proved that they can store them properly. 

The control of food to he Provincial, that of drugs Central. 

Bengal (76) 

Except for one solitary dissident,, all the witnesses were of opinion that 
legislation to control the sale and manufacture of medicinal drugs in India 
is absolutely essential. Nothing short of Government control will be of 
any use was the general verdict, but 10 per cent of the witnesses favoured 
the formation of a Controlling Board with a majority of nou-official members 
and » non-official President. The control ought to be Central with Provincial 
branches and should extend to all medicinal preparations whether imported 
or manufactured locally. In the case of imported drugs they should all 
conform to the British Pharmacopoeia standards or be stopped at the Port 
of entry by the Customs. 

There is a Food Adulteration Act. There are a Bengal Municipal and 
a Calcutta Municipal Act with provisions in them to deal with adulterated 
drugs, but in the absence of specified standards no action lias so far been 
taken because there is not the essential machinery necessary to fix standards. 
In spite of suitable powers given, no prosecutions can be made for want of 
sufficient facilities for analysis, and, .however, a fow prosecutions would 
immediately raise the standards of strength and purity. Sanitary Inspectors 
are under the employment of District Boards, not under the employment 
of the Government, and the District 'Boards are loath to take any action. 
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There should he a Central Laboratory with Provincial ramifications to 
test the strength and purity of pharmacopcoial and proprietary preparations, 
and the composition of putont medicines. This should be under * popular- ’ 
control, and all dealers and manufacturers should contribute towards its 
establishment and upkeep. The resuits should be published periodically in 
both medical and ordinary periodicals and this would result in the formation 
of a black list. Samples for analysis to be sent by visiting Inspectors 
specially appointed by the Medical Department. There should be a Test 
House at every Port of entry. It would be preferable if the Central Labo- 
ratory should restrict itself to the determination of standards and leavo 
the routine analytical work to the Provincial branches. Soutine and research 
should be kept apart. It should be made a rule that all manufacturers 
should send samples of their preparations for analysis auc| proper testing. 

Though the standards of the British Pharmacopoeia with an Indian 
Addendum (7) might be adopted, the compilation of an Indian Pharma- 
copoeia (42) is considered an urgent necessity (37). It is admitted (5) that 
some of the official preparations of the British Pharmacopoeia need being 
modified to suit Indian conditions. The Pliarmacopoeial Committer should 
consist of Indians — medical men and chemists (1). 

In the impossibility of banning patent medicines entirely from India (2), 
the publication of their composition on the label ought to be rnude obli- 
gatory (31), or the composition might bo registered by a Board of medicul 
men (5) who need not make it public. A very heavy duty may bo put on 
secret remedies imported into ludiu and a stump duty on those manufac- 
tured locally, though it is fairly probublc that no amount of~legislatiou 
will ever check them entirely. 

Foods and Drugs may be combined in one Act (9); or they may be deult 
with separately (17), Drugs being subject to Central and Foods to Provincial 
control. But a pharmacy Bill should precedo the Food and Drugs Act or 
Pure Drugs Act (2) which ought to be managed by a Pharmaceutical 
Society (1). 

Only those chemists who could store biological products properly should 
be licensed (12), though it may be hard on small dealers (3). Biological 
products could bo manufactured in India (4). 


All people handling drugs should be licensed (3). Unless we control 
kavirajs and hakeems all attempts on the part of Government will prove 
futile. In the Calcutta Municipal Act indigenous drugs are exempted; but 
control ought not to be restricted to allopathic medicines (4). The vendor 
of any medicinal drag of inferior quality should be prosecuted. 

Local manufacture, ought to be encouraged and protected and all manu- 
facturers should have a licence (10). Manufacturing in the country on a 
large scale will bring down the cost price of medicines. Encourage local 
industries by bounties and grants; give them free alcohol, remove the excise 
difficulties, purchase their products for Government consumption in pre- 
ference to ioreign products, reduce the railway transport fares. . Help 
indigenous industries in the shape of bounties or by protective tariff or by 
legislation. Let Government help by indenting from local firms of good 
reputation, bonded firms which maintain good chemists. 

Exc^e regulations and inter-provincial duties are very irksome (4). T. lie 
establishment charges of the Excise Department put on the bonders, should 
be reduced. Small dealers who get spirit under the same concessions as 
bigger firms are not under the excise control and they are thus encouraged 
to issue understrength alcoholic preparations.. Permission to manufacture 
tinctures should, be granted* to bonded manufacturers only. Duty-free alcohol 
for analytical purposes should be allowed to firms with bonded laboratories 
(3). Excise laboratories should be suppressed, and. only Customs laboratories 
Kept. 


Remove unfair 
Stores Depots (5). 


competition on the part of the 


VI w r V* 


oioro3 juepots (5). 

. >s generally moro difficult to buy Indian raw products locally than 
to buy them from the European market. It is very difficult to get reliable 
ISL*" T aQ y quantity (7). There should be a central body to 

nil'll?!? i and ? naIyse ra F materials and grade them, say according to their 
wlinr« ^L CO u- eut l 3 ); tllis might also act as a Central Information Bureau 
ere auhculties about raw materials might be referred to. The collection 
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of raw materials should bo in the hands of exports appointed by tlioso who 
deal in drugs (3).- All people handling raw materials ought to be licensed 
(2). The 15 per cent duty on crude drugs should be suppressed, and export 
tax on crude drugs might be levied, Reference collections of raw materials 
would serve a very useful purpose (4),, and the cultivation of medicinal 
plants might bo undertaken under the supervision of men who know the 
business (2). 

Regulations prohibiting the supply of duty-freo preparations which are 
being imported, so that they should be produced locally, are required (ti). 
Any tax will do, provided it does not raise tho cost higher than it is now (3). 
It is considered that raising tho price, say by one pice in the rupee, would - 
not make much difference. 

Government should make such arrangements as would make the production 
of quinine in the country possible (4). 

Stocks might be kept in bonded warehouses and drawn, when needed, on 
payment of duty. 

The list. of exempted preparations containing dangerous drugs should be 
alike in the Customs and Excise schedules. Dealers selling jioisonous drugs 
should he licensed. 

Out-of-dale preparations should not be bought at auctions and resold. 
The dato of manufacture should be shown on the container. 

Extravagant claims in advertisements should he put a stop to (12). There 
should be a Drugs Control Board or Licensing Board to whom the manu- 
facturers should submit samples and their literature. No advertising should 
be allowed without a certificate from the Board. However, some of the 
witnesses believe that control over advertisements is impossible (2) and will 
not make the sales any the less. Let doctors stop prescribing patent medicines 
and the public will not buy them. 

Cleanliness is very important. Inspectors should see that all places are 
kept clean and suitable for dispensing. Doctors should have control over 
the dispensing chemists’ shops. 

The Indian Merchandise Marks Act could effectively control the- impor- 
tation. of adulterated and understrength, drugs and chemicals, should the 
law be properly worked by tho Customs Appraisers experienced in the drugs 
line. Health Officers under the Calcutta MumcipaL Act have powers tor 
inspection of drugs and it is suggested that this should be extended to the 
whole of India. 

There ought to be fixed standards of weights and measuring scales. 

All dru"B and chemicals should he given a definite tariff value in the 
rt.f1.nn Custo ms Tariff, so that if the invoice value varied much from the 
tariff value the article, would immediately be suspect. It should, then be 
examined and if found adulterated or of inferior quality it should be refused 
admission into tho country or destroyed. 

Thero might be formed some sort of drug association in which some of 
the big dealers in drugs should join and see that impure drugs are not 
sold in. the market. They should have a laboratory where small dealers 
could get their articles analysed. It is feared that control by the executive 
might be very hard. 

Legislative control should not bo very tight at the beginning so as net 
to stifle local industry. It might be started as an experiment in a Province 
and then, if successful, slowly and progressively extended to the wholo of 
India.' 

There should be research institutes to standardize those local products 
which aro prepared on allopathic lines. Research into the therapeutical, 
value of- indigenous medicinal drugs should be continued (4). 

Thf. Central Provinces (12) 5 

Legislation to control the sale and manufacture of medicinal drugs is 
absolutely nece&sary. Tho control ought to be Central with Provincial 
ramifications. The central controlling body to set tho standards which will 
he dealt with by the provincial branches. The central body to consist! mainly 
of experts, both official -and non-official; though it is advisable to have a 
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strong non-official representation it is not necessary that there should he a 
non-official majority. The control should extend to all drugs, whether 
imported or manufactured locally. 

There should be a Central Test House with dependent Provincial' Test 
Houses. 

Though there is no immediate reason for modifying the standards of the 
British Pharmacopoeia (2), steps should be taken to compile an Indian 
Codex (4). 

Patent medicines should be banned. If found impassible, the composition 
should be shown on the label (8) or the formula should be submitted to a 
council of medical men and if they realize that the medicin^'is reasonably 
valuable and that its composition is hurmless they would 'permit" it to be 
advertised to the general public (2). In spite of "contrary' opinions (I) 
advertisements should either be controlled (2) or totally forbidden in lay 
papers (1). . ' 

Local manufacture ought to be encouraged. Manufacturers should be 
given facilities to hare their drugs examined and standardized at cheaper 
rates; and there ought to be a Central Bureau of information where they 
could submit their difficulties and problems. Medical Stores Depots should 
be abolished and Government should not manufacture. Facilities should 
be given for growing medicinal plants. 

Biological products should be manufactured in India (2). 

All dispensaries, even the so-called charitable dispensaries, should pay duty 
on alcohol. 

No manufacturer should be allowed to publish testimonials from any- 
body unless censored by the Central Board. 

The control of drugs ought to be Central, that of foods Provincial. 

Poison licence should be granted only to chemists and druggists. 

None but a registered medical man should be permitted to practise. 

Do not interfere with Ayurv’edie dmgs for the present. 


Bihab awi> Obissa (13) 

Legislation to control the sale and manufacture of medicinal drugs in 
India is absolutely necessary. Nothing short of Government control will be 
of any use. The control ought to be Central with Provincial ramifications 
and ought to extend to all medicinal preparations, whether imported or 
manufactured locally. 


There already exists a kind of legislation, in Bihar and Orissa m the 
form of Municipal Acts which require thut (1) shops for the sale of drugs 
which deal with Western remedies should he registered, and that (2) com- 
pounders should be qualified. In practice, however,, the law remains non- 
operative. For example, according to by-laws there should be a fee for the 
grant of a licence and “ no person shall compound, mix, prepare, or dispense 
or sell any drug in any shop or place registered under section aoo unless 
he holds a certificate of the form prescribed.” Now the enforcement of the 
law rests entirely with the municipalities, and, as the municipalities demur 
from enforcing it, and as the Government has no power to see it c 
because it goes against the spirit of self-government, the law 
letter. Moreover, the law is lame for section 284 says that mng con- 
tained in sections 282 and 283 shall be construed to apply to the sale of 
drugs used by practitioners of indigenous medicines. Again, a drug to be 
considered pure “ must be of the nature, quality, and substance demanded 
by the purchaser”, but there are no standards of naturo, quality, and 
substance. 


There should bo a Central Laboratory with, Provincial ramifications to 
test (1) the strength and purity of pharmacopoeia!, a,l d proprietary prepara- 
tions, and (2) the composition of patent medicines. The results to be 
published iu pamphlet form or in a Pliaimaceutieal Gazete. 

Insist on definite standards aud cut down the secret remedies. 
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Though the standards of the British Pharmacopoeia with an Indian 
Addendum (2) might be adopted,, it would be preferable to have an Indian 
Pharmacopoeia (10). Although the Indian Medical Council may be con- 
sidered the right body to decide upon the choice of a Board entrusted with 
the compilation of the Indian Pharmacopoeia (2), still, being given a sufficient 
number of specialists, an immediate start ought to be made (10) without 
waiting for the formation of a General Medical Council for India, for the 
, time is ripe. It is generally admitted that some of the pharmacopoeial 
preparations of the British Pharmacopoeia need being modified to suit Indian 
people .and the Indian climate. 

Iri’the impossibility of banning patent medicines entirely from India (1), 
the publication of their composition on the label ought to be made obligatory 
(10) and the formula might be registered to prevent imitation (1). A certifi- 
cate from the Public Analyst of the country of manufacture and one from 
the officer-in-charge of the Testing in India might be made obligatory (1). 
No amount of extra taxation will bring down the enormous sale of patent 
medicines (1), though taxation may be favoured by some Q). Moreover, an 
import duty, as suggested, would still leave untouched the secret remedies 
manufactured in India. 

If Foods and Drugs are to be controlled by the same analytical Board, 
they should be combined in one Act (1) ; if not, they should "be dealt with 
separately, drugs being subject to Central and foods to Provincial control (1). 

There should be a directory wherein the names of reliable firms should 
be entered for the guidance of retail and wholesale chemists (1). 

Some of the original containers are labelled by the local wholesale 
suppliers, the label should show the name of the manufacturer (1). 

It is suggested that only those chemists wlio could store biological products 
properly should be licensed (2), but the proposal is impracticable (1). 

Legislation is bound to fail if we stop the source of supply from outside 
without making provision for an adeauate output at home (1). So local 
manufacture ought to be encouraged (4) and protected. An export tax on 
raw material leaving the country (1) would be preferah’e to a tax on drugs 
imported which can bo manufactured locally (2V Wo have enough raw 
material to satisfy the needs of the local manufacturers and those of the 
foreign manufacturers, so exportation need not be stopped or restricted (1). 
But the rules laid down by the Excise Department regaining morphia and 
opium and spirits are very irksome (2). 

Obscene advertisements and thoso concerning drags which are said to 
cure anything ought to bo controlled (4). Why not have a Board of Censors 
as is done for Cinema Films (1)? 

Test Houses ought to be distinct from research laboratories (1). 

Control should not ho l estricted to Allopathic medicines only (1). 


Bombay (05) 

Legislation to control the sole and manufacture of medicinal drags in 
India is absolutely necessary. The control ought to be Central with Pro- 
vincial branches and in the hands of Government. No distinction need 
bo made between imported and locally manufactured drugs. 

There should bo a Centra] Laboratory, with Provincial branches to test 
the strength and puritv of pharmacopoeial and proprietary preparations, 
the laboratories now existing in different parts of India could bo utilized. 
Samples for analysis to be sent bv Insnectors specially appointed for the 
purpose HO). There should bo a Test House at every Port of entry. The 
Merchandise Marks Act might be extended and made operative by giving 
the Customs power to examine nil imported articles and checking wronclv 
writteu labels and refusing entrance to every article below standard (7). 
Locally manufactured articles to be dealt with l>v the Provincial Laborn- 
l? n £ s - would be proferahlo if the Central Laboratory should restrict 
itso't to the determination of standards and leave the routine analytical 
7 m t] b T ? ro ™« Tcst Houses Itoutine and research should ho' kept 
apart. (6). Tt should be made a rule that all manufacturers should send 
samples of their preparations for analysis and proper testing and should 
ohtam a certificate from the Analytical Department before issuing their 
products for sale nnd advertising them, u 0,r 
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int^' IndFn rePl rhSS!* ° f t Bri T t i ish ^'mrmacopceia standard should be imported 

lb should hr, 5,dT^r S H uId x ? 1 \ 1 iP p0 F fc imd so11 standard preparations. 

. made obligatory that the importer’s or manufacturer's name 

exportation S'lS” 7^ " ° mannfacta™ and the data of 

hn , de ?,ll r r 10uId b® “Mowed to sell drugs or to deal in chemicals unless 
1® ,1 s , a d V'y licensed person. The drugs should bo sold in their original 
nn . Puchago. A guarantee of cent per cent purity should be given on 
cli individual package so as to permit of tests of sealed original packages 
and prohibition of import of the contents if not up to tho standards. The 
se ler must be willing to have tho stuff tested at some Government Laboratory 
a i i , P ot u ? to t,ie mmlity lie should be penalized for it, and the penalties ' 
should be enforced. All the marks on the label should ho distinct and not 
ambiguous. 

, ,T ax medicinal drugs. The 15 per cent duty as it now exists and in 
aaaition to that the ad valorem duty. It is suggested to put a stamp duty 
ot one anna in the rupee. It is, however,, desirable that the tariff should 
not be excessive ; it should not affect the prices unduly (2) and should be 
just sufficient to give protection to the infant local industry for a number 
of years (2). 

Local manufacture ought to be encouraged and protected and all manu- 
facturers should have a licence. Encourage local drug manufacture bv 
counties and give protection in the way of tariff; either a duty on all 
« i i which can he manufactured locally or reduction of the 
fhn TTw dut y ~ u TH V materials which cannot he obtained in India. Remove 
tin-ore JUt < y™ cu ™es *md tho inter-provincial restrictions. Give manufac- 
ftWJini ™i,,vTi. e s P ln _ts ! , <1° n °t ask them to pay full duty on wastage of 
nnoA atraJf °?? urs during transit and allow them to use recovered alcohol 
to fmJLJ t0F “ i e same preparation. Purdiase their products in preference 
ones ‘ Close the Medical Stores which come in the way of private 
tt<vWa + J e ? and J et . Government be a manufacturing body (14). 
m»/.i> j, ' 8 trans P°rtafcion charges by railway; actually you can get things 
nm ® a P®r f?P m England than you can get them from n place in India 
ir’: ,. el P fnuigenous drugs industries in the shape of bounties, or by 
in India e (4) nVlff ’ ° r >y le sislation. Let biological products bo manufactured 

there reliable raw materials in any quantity, as 

and no acenev +n 1 +r r x 8 ?i U ? atioT1, n ° re sulnr supplying trade of raw materials, 
prefer to imnnZ tbe ir quality, so that on the whole local manufacturers 
country to ?fcandnrfi; “ii Govern ment should establish an agency in the 
that particular lnf Z ^ th * raw materials available therein and then certify 

the manufacturers * to " art!c “ ,ar so that it will bo easy for 

ucsuiers to standardise their preparations. 

he undertafe? t - 0 fchfL TO 0 1 die i5“ 1 i P la “t-s under competent supervision should 
AgricuUm^’ bf a Drugs C.,1 ure. Department ami the 
pamnent ought to take up tlio keeping of all d rug fa nnai 
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If anyone is bent upon growing medicinal plants for the purpose of manu- 
facturing drugs ho ought to bo given full facilities by Government in the 
shape of free land,, etc. There ought to be a sorb of muse um where a 
collection of standard locally grown drugs should be kopt and tho officcr- 
iu-chargo would advise tho manufacturers of tho special time of tho year 
and tho district in which a particular drug grows. 

Articles manufactured in India should bo allowed to bo purchased at duty- 
free rates. 

No bounty 1 A fow firms should combine and show what they can do. All 
the dealers, tho manufacturers, and tho retailers should combine and form 
a society or a council which would have its own laboratory and the dealers 
themselves would control the quality of tho drugs they aro selling. 

Registration of all manufacturers and before registration they must show 
.that they have a laboratory and personnel with sufficient knowledge of 
manufacture. Technical experts should be trained if wo want local 
manufacture. 

Thero should bo a standard committee with as ninny non-officials as you 
please provided they aro competent to understand. 

The Poisons Act should bo revised. 

Weights and measuring glasses should be*- inspected as per Government 
test. 

Old stocks of medicines should not be sold by auction as have been done y 
so wo are told, by tho Medical Stores on more than one occasion. 

Only registered medical men should bo allowed to practise. 

Research into tho therapeutic value of indigenous drugs should not only be 
continued, but developed by opening more laboratories or strengthening 
those already in existence. 

Tho application of tho regulations should not bo too stringent at first, 
said some of the witnesses. Others were of opinion that if you want to have 
an Act you ought to abido by itj thoro is no senso in not being strict from 
tho very beginning. 

Tho American Medical Association have established a Council of Pharmacy 
and Chemistry. All drugs and nostrums are subjected to scrutiny to 
substantiate their claims and, if they are not verified, then the Postmaster- 
General is informed and mail and transit facilities aro denied to the culprits, 
after they have been proclaimed. Tho post office should have tho powers by 
Statute to stop all bogus advertisements and transit of bogus drugs as they 
have now tho powers of stopping seditious and indecent matter transmitted 
through the post. There should be some sort of control established as in 
America to protect the ignorant peoplo who are not capablo of taking care 
of themselves. 

T. A. Stewaht, Esci., Collector of Customs with M. Nioar, Esq., Officiating 
Chemical Examiner, Bombay Customs House: — 

Q . — The most important question we have to ask you is whether the 
Customs can help us in controlling the quality of drugs that aro imported? 

A. — That presupposes the establishment of a standard for drags. 
Assuming an Indian Pharmacopoeia^ were drawn up and legislation were 
introduced which would forbid tlie importation of drugs not conforming to 
the Indian Pharmacopoeia, the question is whether we could or could not 
undertako the necessary analysis. For mysolf, I would say that it is impos- 
sible. At the present moment, such tests as we are doing in our laboratory 
are about as much as we can do and any addition to it would not only mean 
the expansion of our laboratory, which is impossible, but it would also add 
to the number of complaints regarding the delay in getting goods through 
customs. There is another objection I would urge to the proposal. We would 
have no control over drugs produced in India, which would be essential. If 
I were constituted one authority, there would be another and I could quite 
easily contemplate some amount of disagreement between tlie two authori- 
ties. It might even happen that drugs that have been passed as correct 
by us, might be the subject of review by an internal controlling authority 
ahtl it would be unfortunate, not only for myself and the other authority, 

50 
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?jut it would be unfortunate for others also, ifthcro was any attempt to 
enforco the Drugs Act. Personally, as an administrative officer, [ should 
profor vory much that there was one authority and it is obvious that I 
cannot bo that authority. 

Q . — Thera is ono other point about the tariff valuation : it has been 
suggested that if the invoice value is considerably lower than tho tariff 
valuation, then the sample should be taken and testod and valued according 
to quality. Do you think that the tariff valuation scheme could be extended i 

/l.— Tho tariff valuation schema is a simplification front our point of view. 
It runs for a year. Then we review tho valuation in relation to tho trend 
of prices throughout tho Hi months and take into nccount any general 
tendency in trade. Each September or October there is a general meeting 
of our Appraisers front each Customs llouso that meets in Calcutta under 
tho Chairmanship of the Director-General of Commercial Intelligence, They 
pool tlioir ideas and, as a result of that, tariff valuations are fixed for tho 
next year ami thc.se come into operation on tho 1st January. That is 
obviously a simpliftctaion from our point of view since instead of examining 
invoices we hnvo our value already determined for us and it is only a matter 
of calculation. But wo do record the iuvoico values for tho purposo of 
determining tho tariff valuation at the next Conference. 

Q . — IVc thought that tariff ..valuation might he extended to control- medi- 
cinal drugs and chemicals. The only other way is to have a separate^ depart- 
ment to control tho purity of drugs. Then you hnvo to let everything into 
the country and depend upon tho taking of samples by this special depart- 
ment? 

A. — One of tho obvious pro-requisites for fixing a tariff valuation is that 
there should ho a moro or less uniform import. For example, take Ammonia 
Chloride; it usually comes in hundredweights or in multiples of it. You 
may get it in 2-ounco bottles; you may get it in much smaller bottles and 
you liavo a distinct price 1 ange for tho various size bottles. I have not 
examined the question of drugs, hut in chemicals I happen to be. dealing 
with a matter at the present moment. Ill tho case of Peppermint Oils you 
may have a variation of Us. 11 per pound. Obviously you cannot fix one 
tarifF to cover all this. Trade is not uniform at every port. As a general 
l-ulo, wo do find that according to tho packing of tho goods, there is a varia- 
tion In price. I think it is an acceptable proposition that all oils conforming 
to one standard would conform moro or less to ono price, and, if we nacl any 
doubts that tho invoice price was far below tho tariff valuation or our^ ordi- 
nary knowledge of what tho price of a. commodity is, it would give rise to 
doubts us to whether this was tho genuine article. 

Q . — Do you think something could bo done on that lino? 

A. — It is quite in line with what wo are doing every day. In dcfciico of 
tlio public, we aro operating tho Merchandise Marks Act. 

Q , — Do you think that can bo extended to drugs? 

A. — That we would take ns being a quality of nil Intelligent Appraising 
Officer. He should take notice of facts of that sort with a viow to carrying 
tlio matter further. 

Q. — Tn determining tho tariff valuation, you invito tlio opinions of sovoral 
other institutions also? 

A. — They aro circulated to all the Chambers of Commorco and their criti- 
cisms are invited. After tentative fixation of tho valuation, tne " 

General of Commercial Intelligence very often goes on tour an “.5” . 

bodies and discusses any point they may hnvo to raiso in. connexion witu ino 
tariff valuation. 

Q- And, if it is satisfactory, tlioir opinion is taken into account? 

4~ 1 don’t say their opinion is always taken because they wry often 
want the duty as low as possible and we want it as high ns ppssibloj but t 
will say that any representation that thoy make receives very full considora- 
tion, • 

Q - — It has been brought to our notice that quinipo was often injnorted 
as two grains and on examination in tlio Customs was found only as ono 
T “ appears that the Customs people altered tho two grains into one 
grain and allowed them to passP 
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/l. — If it is a case that a cerium drug or mixture was imported, ou the 
label of which was the statement that this contains two grains and ou exami- 
nation wo discover that it only contains ono grain, the labelling of that 
substance ns containing two grains while it actually contains ono grain, 
constitutes an offence under the Merchandise Marks Act. The power that 
is vested in us is to confiscate the goods, but if wo think that the man him- 
self is nob at fault we might wuivo our right of confiscation or impose 
merely a nominal penalty on condition that he corrects the mis-statement 
on tho label. It is very seldom that we do confiscate because in so many 
cases tho error is not that of tho importer and, if he can remove that error 
so that there is no danger of the public being deceived in the matter, then 
wo cbooso ,to exercise leniency. 


Q. — Isn’t it possible that the error on tho part of the manufacturer juuy 
ha vo been suggested by the dealer? 

A. — That is finite so and, if we see any tendency on the part of any manu- 
facturer, we do proceed to confiscate and to the imposition of penalties, 
but in an isolated case it is not necessary to call for severe measures provided 
we can correct the misapprehension. 


Q . — The general complaint from the medical men is that quite a large 
proportion of drugs imported into the country as well ns manufactured aro 
of defective strength. Havo you eoiuo across many instances where the goods 
have been below standard? 


A. — We have no standards to judge by. If a thing comes in labelled 
B.P. we test a sample and if it does not conform to B.P. strength, then we 
insist on erasing tho B.P. mark. I don’t know that we are even justified 
m doing so. 

Q. — It has been suggested that there should lie the date of manufacture, 
but they have also suggested that there ought to be the date on which a 
drug reaches India? 

A. — That is a matter for tho importer and his manufacturer. I certainly 
cannot undertake to see that everything was dated: that means entirely 
unpacking all tho cases. It is absolutely impossible. You can put the onus 
on the importer that before lie distributes his goods, lie must havo them 
dated, but it is impossible for the Customs. 

(J. — There is one other point; if regulations aro laid down with regard 
to labelling, could you check that as you are checking goods through 
Customs ? 

A. — So long as it did not involve an analysis of every sample. 

Q . — Since when has your laboratory been operating? 

A. — It has been operating since 1029. 

Q , — What is the nature of the work clone there? 

A. — There is very little that we don’t do. 

Q . — You don’t take the help of the Government analyser? 

A. — We did, two years ago; but we decided that it was better to have 
our own laboratory working under our own control and incidentally it is 
cheaper. 

Q, — Supposing a central laboratory was started in each port, both fol* 
testing imported articles as well as thoso obtained by agents from tho 
market? 

A.— The suggestion lias been made and I resisted, for this reason that 
we found, when our work was being done by other laboratory, we could 
not get it done with the expedition that wo desired. At present I can refer 
at once to my Chemical Examiner, which is not possible for me when any 
other officer is in charge of the laboratory. 

Q. — Do they have a separate laboratory in London or have they a Central 
Laboratory? 

A. — I believe, in London they have a Central Laboratory, but the differ- 
ence is that they have an extraordinary simple tariff in the United King- 
dom. There are very few articles liable to duty in the United Kingdom, 
while almost every article is liable to duty in British India. ' " 

O. — You have no information as regards tho United States of America? 

A.— No. - - 
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APPEKDIX E. 

The Agency for inspection , do. 

Demi-official from ilio Chairman, Drugs Enquiry Committee, to tlie Medical, 
Pubiio Health and Excise Departments of all the Local Governments, 
dated 27th February 1931. 

In connexion with tlio proposal for the appointment of officers f6r carry- 
ing out control over drugs by inspection of shops, seizure of articles, 
collection of samples for analysis, institution of criminal prosecutions, etc., 
which the Committeo may recommend for consideration, four suggestions 
have boen made, namely, to appoint officers of (1) tho Exeiso Department, (2) 
tho Medical Department, (3) the Health Department, or (4) separate special 
officers, as such officers. I shall esteem it a great favour if you will let 
mo havo tho benefit of your views on theso suggestions and your opinion 
as to tho best courso which may bo ndojitod with special reference to the 
feasibility of utilising tho services of tlio officers of your department. 1 am 
afraid I havo to request you for a very curly reply ns the period fixed for 
tho submission of our report expires by tho end of March. 


Demi-official from Major-General W. V. Col'PINGKr, O.I.E., u.s.o., M.D., 
F.n.o.s.i., I.M.S., Surgeou-Gcuoral, Bengal,, to tlio Chairman, Drugs 
Enquiry Committee, dated the 3rd March 1931, Ho. Go. 

This cose is similar to that of tlio Poisons Act where inspection is mainly 
done by the Excise authorities but assisted by Government Medical _ Officers 
noininate'd by the District Magistrate or other local authority. I am Inclined 
to think that in this case tho principal duties of inspection should remain 
with tho Exeiso Department aided ir necessary by special inspectors with 
medical qualifications in the larger centres. In tho districts, the Magistrate 
should have the power to depute selected Government Medical Officers to 
porform this duty when necessary. 

I am not anxious that this duty should bo thrown directly on the Medical 
Department as it is largely a police one and might upset the friendly 
relations which should subsist between tho Medical Department and the body 
of private practitioners. 


Demi-official from Lt.-Col. F. Cook, Officiating Inspector-General of Civil 
Hospitals, Bibar and Orissa, to tne Chairman,. Drugs Enquiry Committeo, 
dated the 3rd March 1931, No. 2622. 

Your demi-official letter No. 1682 of the 27tli February 1931. , I am of 
opinion that officers of the Excise Department should be appointed tor 
carrying out control over drugs by inspection of shops, seizure of articles, 
etc., this cadre is specially adapted and has experience in this work. 

The Medical Department can assist by their local knowledge, which 
knowledge would be imparted to the authorities concerned. 

_ Such rules and orders to be communicated to the Medical Department in 
this work would be circularized as circumstances warrant and from experience 
gained in working tlio control. 


Demi-official from Col. H. M. Mackenzie, m.d., I.M.S., oh.b. ^***5$' * ' 

(Cantab.), Inspector-General of Civil Hospitals,. Punjab, to the C , 

Drugs Enquiry Committee, dated the 2nd March 1931, 

Your No. 1681, dated the 27th February 1931. In my opinion the officers 
of the Excise Department could best take on tho procedures reierreu to 
by you. 


Medical Officers of Health might also be given some powers. 

If, after trial, it was found that tho work could not. be satisfactorily 
-carried out by the abovementioned classes of officers, it would be necessary 
to appoint special officers for the work. 


I do not think the officers of the Civil Medical Department could be 
utilized in this connexion, bub they might be asked to report to one of the 
officers concerned cases in which they had reason to believe that drugs of a 
low standard were being sold. 


Demi-official from Col. H. 11. Nutt, m.m., f.k.c.s., I.M.S., Inspcutor-GoiiofUl 
of Civil Hospitals, United Provinces, to tlio Chairman, Drugs Enquiry 
Committee; dafed tho 3rd March 1031, . No. 24-C. 

Your No. 1683, dated the 27th February 1931. 1 think this would best 
bo douo by officers of the Excise and Medical Departments. But tho medical 
officers selected for this work should mostly bo specially trained in Pharma- 
cology and drug assay, und dovoto their wholo time to this special duty. I 
do not think tho ordinary medical officer will have cither tho special training 
required, or tho ti mo tor theso duties in a Jargo town. 

in small towns they could how over curry out somo routine inspection 
work, etc. 


Demi-official from tho Surgeon-General with tho Government of Bombay, 

to tho Chuirmun, Drugs Enquiry Committee, No. 87(l)-24-B of 1031. 

[ltefcrencc . — Your No. 1677, dated 27th February 1931. 3 

Tho general proposal to seize samples for analysis and institute prosccu- 
' tie ns will require legislative enactment and could, 1 think, bo best incorpo- 
rated in a Food and Drugs Act. Such Acts would probably have to bo 
Provincial, tho Government of India making provision for its own easo under 
the Sea Cuatoins Act. 

In such an Act various people might bo declurcd by Buies mado under 
tlio Act to be authorized * inspectors ’ for tho purpose of tho Act, and 
those in tho caso of tho district might include tlio Collector, tho Civil Surgeon, 
the District Medical Officer of Health, any Assistant Director of Public 
.Health, etc. 

I think it would bo u mistake to create special officers for this purpose. 

As regards initiation of prosecution, that should bo for the police on 
information furnished by tho uualyst. 

1 would suggest that the Punjab Prevention of Adulteration Act might 
bo consulted iu this connexion. 


Demi-official from Major-General C. A. Sfuawsox, o.i.k., m.d., f.k.u.s., 
v.h.h., I.M.S., Surgeon-General, Madras, to tho Cliuirman, Drugs 
Enquiry Committee,, dated tho 3rd March 1031, No. B. 254-A. 

I consider that tho most suitable agency for the drug control that you 
suggest would bo by members of tho Health Department. Neither the Excise 
Department nor tho Medical Department aro suitable for such work. Doctors 
employed on hospital duty cannot bo spured to go about collecting samples 
whoroas tho duties of Health Officers naturally take them about tho towns 
and bring drug shops und similar places mo ro to thoir notice. I have not 
consulted the Director of Public Health iu giving tho opinion. 


Letter from tho Chief Medical Officer, Delhi Province, Delhi, to the Chuirmun, 
Drugs Enquiry Committee, Calcutta, dated tho 19th /20th March 1931, 
No. 769/187. 

I am of opinion that those duties should bo carried out by the Excise 
Department on information supplied by tho Medical and Health Depart- 
ments. 


Demi-official from Lt.-Col. Bath a, Officiating Inspector-General of 

Civil Hospitals, Assam, to tho Cliuirman, Drugs Enquiry Co mmi ttee 
Calcutta, dated tho 12th March 1931, No. 2074. " 5 


With reference to your letter No. 1680, dated the 27th February 1931 
I write to inform you that I fully agree with the views expressed by the 
Director’ of Public Health in his letter No. 2198, dated 7th March 1931, to 
your address. 
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Demi-official from Lt.-L'ol. G. I. Bkiekley, C.X.E., I.M.S., Chief Medical 
Officer and Inspectoi’-Oeneral of Jails, North-West Frontier Province, 
Peshawar/ Nathiagali, to tho Cliairuiau, Drugs Enquiry Committee, 
Calcutta, dated the 10th March 1031, No. 3997-S. 

As far as tho Nortli-Wesfc Frontier Province is concerned, I consider 
that tho control over drugs by inspection of shops, seizure of articles, collection 
of samples for analysis and institution of criminal prosecutions, etc., should 
bo carried out by tho Health Department of the Province. 1 would how- 
ever add that tho work should bo entrusted to an officer of commissioned 
status. > 


■ 4 

Demi-official from Lt.-Col. C. A. Gilt.,- u.r.u., I.M.S.,. Director of Public 
Health, Punjab, Lahore, to tho Chairman, Drug? Enquiry Committee, 
dated tho 21st February 1931. 

In reference to your letter of tho 13th of February, I think the heat 
method of arranging for the collection of samples and drugs for analysis at 
the proposed central institution would be for tho Drugs Act to contain a 
clause empowering tho local Governments, who have adopted tho Act, to 
nominate Inspectors for collecting samples for tlio purposes of analysis. We 
aro appointing such Inspectors under our Pure Food Act and these Inspectors 
could readily collect samples of drugs as well us of foodstuffs. As at' present 
arranged, tlio Inspectors under tho Pure Food Act will bo Medical Officers 
of Health and Sanitary Inspectors, but later on it may bo necessary to 
appoint whole-time Inspectors. 


Demi-official from tho Director of Public Health, United Provinces, to the 

Chairman, Drugs Enquiry Committee, dated the 7th March 1931, No. 1 d9. 

[Reference . — Your demi-official letter No. 1091,' dated the 27th February 
1931, to Colonel Meurns who has proceeded on leave out of India.J 

I am ol opinion that officers of the Public Health Department should bo 
entrusted with tho duty of inspecting shops, seizing articles, collecting 
samples of drugs for analysis and instituting criminal proceedings. Under 
the United Provinces Prevention of Adulteration Act it is already one or 
the duties of the medical officers of health and sanitary inspectors in tins 
Province to detect adulteration of drugs and bring offenders to book and 
they seem to be the only suitable agency that should be employed lor .tne 
work your Committee have in view, particularly as officers of the Excise 
Department have no technical knowledge of medicinal drugs and officers or 
tho Medical Department have no staff which could undertake regular inspec- 
tions and go about the towns. The Public Health Department and its 
officers can provide both technical knowledge and staff in urban and rural 
aieas. In the case of the more important drugs, such as quinine, etc., 
wliero a sanitary inspector's knowledge may be inadequate* the Medical 
Officer of Health himself can. take samples. The proposed duties will moreover 
lit in with their normal duties under the Municipalities Act and the Hood 
and Drugs Act. 


Demi-official from Dr. A. Da Gama, m.u., d.p.h., Director of Public Health, 
Bombay, to the Chairman, Drugs Enquiry Committee, dated tlio oth 
March 1931, No. 47/B of 1931. 

[Reference . — -Your letter No. 1688, dated the 27th ultimo.] 

r think that Public Health Laboratories under the Director of Public 
Health should deal with the analysis of drugs — ■ 

(1) As regards drugs like cocaine, etc., they may continue to be 
apprehended, for tho present at least, by the Excise Department. 

,, ( 2 ) For other drugs, special officers will have to be appointed under 

tne -public Health Department which will, in future, utilize them also for 
tne detection of adulteration of foods. 
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In the Bombay Presidency thcro are eight officers in the Public Health 
Department — five Assistant Directors of Public Health,, tiro officers in charge 
of Public- Health Laboratories and one in charge of Vaccine Institute. Tho 
number of Public Heultli Laboratories irill have to bo increased. 

At present tho major contribution of tiro-thirds in tho case of Medical 
Officers of Health and half in tho caso of Sanitary Inspector is paid by 
Government to the local bodies. My personal view is that, as in some of 
tho other Presidencies, the cadre of Medical Officers of Health and Sanitary 
Inspectors should ho provincialized, the minor contribution being recovered 
from the local bodies. 


Demi-official from Lt.-Col. T. D. Munisox, n.p.n., I.M.S., Director of Public 
Health, Assam, to tho Chairman, Drugs Enquiry Committee, dated tho 
7th March 1931, No. 2198. 

In reply to your letter No. 1C95. dated the 27th February 1931, I write 
to say that the only officers of this department whoso services could bo 
utilized for the purpose of inspections of drugs, shops, seizure of articles, 
collection of samples for analysis and institution of criminal prosecutions, 
etc., are the urban health officers. They are recruited from tho sub-assistant 
surgeons class and then trained in the Bombay Sanitary Surveyors training 
class. 

If this is approved by the Government of Assam, to whom reference will 
have to ho made for orders, the services of tho urban health officers may h© 
utilized for this purpose. 

The arrangement, I considor, would not ho satisfactory. 


Demi-official from Major C. M. Ganapatiii, m.b., n.p.ir., I.M.S.? Director of 
Public Health, Central Provinces, Nagpur, to tho Chairman, Drugs 
Enquiry Committee, dated the 10th March 1931,. No. Nil. 

Excise Department . — I fail to SCO how this department which deals with 
seizure of drugs like opium, cocaine and illicit manufacture of liquor, can 
be in a position to know whether the drugs in common use arc adulterated or 
not. 

Medical Department . — Civil surgeons and medical practitioners of 
established repute who deal with drugs daily arc certainly of great use if 
so employed but the difficulty is that they mny not find tho time to inspect 
shops; seize articles and collect samples for analysis. As for tho institution 
of criminal proceedings. I am almost certain that they will not have tho time 
to attend courts. Assistant medical officers or sub-assistant surgeons may 
also perhaps bo employed, 

TTealth Department . — These Provinces have three health officer's, two 
publicity officers, one officer in charge of tho Vaccine and Public Health 
Institute and sovoral assistant medical officers or sub-assistant surgeons in 
chargo of epidemic dispensaries, I consider that tho health officers, if 
permitted by the local bodies who omploy them, could he utilized for this 
nurpose in their respective towns. With regard to tho Public Health 
Institute, this institution is still in its infancy inasmuch ns no separate 
building has as vet been constructed nor lias tho requisite staff been 
provided as yet. Tin's work can only bo undertaken usefully when the above 
conditions are fulfilled. As regards tho assistant .medical officers -or suli- 
nsaistant surgeons, tho obvious question which arises is whether in tho 'absence 
of adequate training and experience thov aro competent enough to bo 
employed to deal with such an important subiect. All tho same T believe 
hy careful selection some of them at least may he so employed in addition to 
their ordinary duties. Tt would ho just ns well for mo. to point out to you 
that their ordinary duties involve considerable touring for tackling epidomics, 
etc. 

Special Officers . — T am inclined to the view that -officers with special 
training in this lino or chemistry should bo appointed for this purpose. 
By virtue of their special qualifications they would in mv opinion command 
more confidence not. only from tho public but nlsn from the shopkeopers who 
after all are tho sheep led to the slaughter. Fut titer, such: officers would 
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(b) The present scale of supervising executive and clerical establishments 
is only sufficient for the discharge of certain particular duties under normal 
conditions. It has to be expanded to discharge those duties when conditions 
become abnormal and expansion would be necessary to discharge additional 
duties. This would involve additional financial charges. The additional 
volume of work would, in view of the volume of the trade in drugs and patent 
medicines, probably bo considerable. There are other contemplated additions 
to the work of the department which have only been tentatively suggested 
so far, but may materialize in the future. I regret that I cannot answer your 
query about the best method of utilizing the services of Excise officers 
without knowing more precisely and in greater detail wliat you have in 
view. 


Demi-official from Itai Sahib Tabakeswab Bhattaohabya, b.a., Commissioner 
of Excise and Salt, Bengal, to the Chairman,, Drugs" Enquiry Committee, 
dated the 5th March 1931, No. 497-E. 

Your demi-official letter No. 16819, dated the 27th February 1931,, about 
appointment of officers for control over drugs reached me on the 3rd instant 
on my return from tour. In my opinion, the officers to be appointed for 
the purpose should have sufficient knowledge of the contents of the drugs, 
their use and effect. The officers of the Excise Department will be very 
ill-suited for the purpose as most of them have very little knowledge of 
medicinal drugs. I am of opinion, if any officers of the existing departments 
of Government are to be empowered to have the proposed control over the 
drugs, they should be of the Medical and the Public Health Departments. 


Demi-official from the Assistant Secretary to the Commissioner of Excise, 
Madras, to the Chairman, Drugs Enquiry Committee,, dated the 4th 
March 1931, No. 530-Abk. 

In reply to your letter q/uoted above, I am directed to say that if it is 
suggested that the Excise Department should undertake the supervision of 
druggists’ shops, etc., with a view to prevent the use of impure or ineffective 
drugs the reply is that officers of this department have neither the time nor 
the training and knowledge required for the purpose. It would seem that 
the supervision must necessarily be entrusted to officers having the technical 
experience required. 


Demi-official from J. N. L. Sathb, Esq., I.C.S., Excise Commissioner, United 
Provinces, Allahabad, to the Chairman,. Drugs Enquiry Committee, dated 
the 10th March 1931, No. 12427. 

I presume that your present inquiry relates to all medicinal drugs and 
not merely to drugs containing excisable articles. If so the new duties will 
involve supervision, over medical halls and chemists’ and druggists’ shops 
in respect of all the medicinal drugs dealt in by them, for which officers of 
this department are not specially qualified. Your letter also does not make 
it clear how much actual work the proposals of your committee will involve 
in practice. If it is appreciable this department will be unable to undertake 
it without additional staff. The work really belongs to the sphere of the 
Medical or Health Department. I think therefore that it might with 
advantage be entrusted to officers of either of these departments. In any 
case, I cannot commit my department to undertake the work before I know 
precisely what the duties will involve in practice. „ 


Demi-official from the Commissioner of Excise, Assam, to the Chairman Dimes 
Enquiry Committee, Calcutta, dated the 16th March 1931, No. 5374-E. 

* v ite in to y° ur demi-official No. 1700, dated the' 27th Februarv 
1931, to say that in my opinion inspection should in the ordinarv cou«« 
be carried out by the Medical and Public Health Departments (which in tbfn 
Province, are not entirely distinguishable, but that powers of inspection for 
the purpose of detecting and preventing offences against the Dangerous 

81 
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Demi-official from G. P. Bueton, Esq., k.a., I.G.S., Excise Commissioner, 
Central Provinces, Nagpur, to the Chairman, Drugs Enquiry Commit- 
tee, Calcutta, dated March 1931, No. Nil. 

I have to acknowledge the receipt of your letter No. 1702, dated the 
27tli February 1931, regarding the agency to be employed for the control and 
inspection of drug shops. 

In the absence of details regarding arrangements to lie recommended 
by the Drugs Enquiry Committee it is difficult to appreciate how much 
work the agency employed will have to do. Of the officers mentioned in 
your letter I think that the executive staff of the Excise Department 
could most appropriately be employed for the purposes in view,, inas- 
much as these officers already hqye to keep an eye on the' sales of various 
drugs and medicines containing excisable substances. Except in the largest 
towns, the supervision and inspection of druggists’ shops should not involve 
a great- deal of additional time and labour. Should the work in large 
towns involve the appointment of additional staff, your Committee will, 
no doubt, make recommendations regarding the authority which should be 
responsible for providing the necessary funds. T should add that the 
above represents my personal views on the subject, which T gather you 
desire, and should not, therefore, bo taken ns binding on the Local Govern- 
ment, who are not responsible for them. 


Demi-official from the Excise Commissioner, Burma, to the Chairman, • 

Drugs Enquiry Committee, dated the 16th March 1931, No. 494-2-E-56. 

Reference — Your demi-official of the 27th February 1931. The only drugs 
with which the Excise Department is concerned are opium, ganja, cocaine 
and morphia. Control over the sale of these drugs is already exercised 
by this department and it is not understood in what way that control can 
be varied. 

In regard to the sale of other drugs, the Health Departments of the 
various municipalities are concerned and not this department. 


Demi-official from the Commissioner of Excise, Bombay, to tlio Chairman, 
Drugs Enquiry Committee, dated the 23rd March 193T. 

On this important matter this department should have been consulted 
officially and given adequate time to inquire and make a considered reply. 
I am much handicapped in giving an opinion ns I do not fully know the object- 
or scope of the inquiry of your Committee. No officer of this department 
was examined by the Committee in Bombay. 

Subject to these remarks, I give the following unofficial opinion, as far as 
shops for tlvo sale of opium and intoxicating drugs are concerned. 

The Excise Department deals with opium, intoxicating drugs, i.e., ganja, 
buang,, chains (the latter is at present allowed in Sind only), cocaine and 
morphia. Excise officers nlso can under the Poisons Act inspect shops selling 
poisons. _ The Excise Department is therefore the proper agency which should 
control intoxicating drugs being the sole agency which should control and 
inspect opium and intoxicating drugs shops. If this control were given over 
to. or shared by another department or special officers, there would be 
motion. The duplication would also result in unnecessary wasteful addition 
to the cost, whether central or provincial, of administration, a matter 
especially to bo deprecated in these days of retrenchment. 

. Further, if another department or other officers were given powers to 
". h . 03 ? j?, Uo P s >, the licensees, owing to the inevitable increasing inter- 
« ■ u ‘ v? sme ? s > would not pay fee for their shops,, much less 
, a d this would seriously affect the provincial revenues. 

'}f° nn £ regulations and measures which jnay be imposed regarding 
Excise Department 116 exereised solely by and through the officers of Die 

inspections P 0 ™* 1 ° u t that increase of restrictions, regulations and 

considered ’to , 8110113 al,d sil l es are certain, unless very carefully 
considered, to result m converting the licit trade in drags more and more 



into an illicit one, which of course is subject to no regulations. There is n 
vory largo illicit opium trade in Bomba}’, duo to tlio vory high opium duty 
and other restrictions. There is an immonso import and sale of churns, 
which is wholly illicit, as licit sale was abolished in 10*22-23. The licit sale 
ol' churns is being reintroduced. There js much sale also of cocaine, increase 
of restrictions ou licit salo of gnuja,. opium aud charns arc hound to increase 
die illicit trade, aud so defeat on o of the presumed objects of your (.'cnimiltec. 
Tlio imposition of too muck restriction on, or increasing too much the price 
of, the comparatively hnnnless or less harmful indigenous intoxicating 
drugs will, 1 consider, merely result iu the population taking to the deadly 
foreign iutoxicating drugs, viz., herein and cocaine. It will bo impossible 
to prevent tlio extensive import and salo of these. There are now half a 
million drug addicts iu Egypt out of a population of 1-1 millions. If you 
quote my opinion in your report, you might kindly state that it is demi- 
official. 


APPENDIX L 

Government' Medical Stores Depots 
( 1 ) 

Memorandum by the Assistant Director-General, Indian 
Medical Service (Stores) 

The primary object of tlio formation of tlio Government Medical Stores 
Department was to ensure tlio supply of drugs, instruments, appliances,- 
sundries, etc. (human mid veterinary), of uniform quality and pattern for 
tlio Army in India aud to this end Medical Stores Depots were maintained 
iu four large centres ill India, viz., Madras, Bombay, Calcutta and Lahore 
Cantonment, and one at Rangoon in Burmu. 

Originally the.-,o Depots were, as their name implies, stores pure aud 
siinplo : they obtained drugs and medical and surgical equipment from Homo 
or from tlio Indian market and issued them to military and semi-military 
charges. 

Prior to 189-1 these Depots were under the control of the local Surgeon- 
Generals but, after this time, were taken over by tbo Government of India 
and their control was vested in tlio Director-General, Indian Medical Sorvico, 
and Army Department. 

In course of time their sphere of activity was extended aud by a normal 
process of evolution it was changed in character as tlio Civil Medical Depart- 
ments of local Governments liud turned to them us sources of supply us they 
found -that they wero paying very highly for importing stores and that, iu 
the event of non-compliance or partial complianco with orders, tlioir insti- 
tutions were liable to bo gravely embarrassed j they wore also at tlio mercy 
of contractors at Homo who wero always glad to unload inforior preparations 
on clionfcs in foreign countries. 

This example in time was followed by many municipal and district bodies 
aud ludiun States. In addition to tlio extension of their areas of supply, 
the Depots gradually commenced tlio preparation of drugs and tlio manu- 
facture of instruments aud appliances. Lt is obvious that us India aiul 
neighbouring countries furnish a largo proportion of the raw drugs required 
in the European market it must be cheaper to prepare the finished products, 
tiuetures, extracts, etc., locally tliun to purchase them at homo and ship 
tiicni out again in a new form. The development of manufacture and pre- 
paration of surgical instruments, appliances and drugs bus continued and 
tlio' Medicul Stores Department turns out preparations of guaranteed B.P. 
standard at prices with which tlio- European market cannot compete. Facto- 
ries for tlio preparation of drugs, etc., are located at tlio Medical Stores 
Depots at Bombay and Madras only. 

In 1910 a conference of tbo officers-in-chargo, Medical Stores Dopots or 
as tlioy were tlion called “ Medical Storekeepers to Government ” was held 
in order to decide whether tlie Government of India was getting a fair return 
for money spent on Medical Stores Depots and whether, assuming that they 
were profitable institutions, their policy was defensible, In view of the 
extension to India of the activities of the trade. 
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it was proposed sometime before tho outbreak of tho Grout War that 
stocks ut Medical Store Depots should bo reduced in order to save tbo interest 
on funds locked up in tho form of modical stores. .Fortunately this proposal 
hud not mutcriuhzod when tho Wur broke out uud therefore tho Medical 
Stores Department was bettor able to cope with tho situation which had to 
bo faced. Shortly after tho declaration of tho Groat War heavy demands 
pourned into Medical Storo Depots iu connexion with tho forces despatch- 
ed to various theatres of Wur, East Africa, Mesopotamia and Egypt; the 
Dopots were ulso culled upon to equip various new* institutions, o.g., hos- 
pital ships, transports and ambulnnco trains. It soon bccamo apparent 
that stocks in tho Depots would not prove adequuto to meet futuro demands 
and in February 1915 a largo indent was submitted to tho Director-General, 
India Storo Department, London, to provide u reservo to replonish expendi- 
ture from held medical units. 

Throughout the remainder of tho ycur 1915 tho work oi supplying medical 
and vo ten nmy stores to tho Army in India, to ovorsous forces und to civil 
institutions iu Indiu proceeded smoothly and this was largely due to tho 
increased output of tho factories of the Madras and Bombay Medical Stores 
Dopots. 

At the end of 1915 extraordinarily heavy demands woro received from 
Mesopotamia and extensive purchasing in India was adopted and it was thou 
possible to meet all demands without delay. 

In 1915 « huso depot of medical stores was mobilised at Bombay for 
despatch to Busru to supply fivo divisions uud was entirely equipped from 
the Medical Stores Department und stalled by three experienced Indian 
Medical Service ollicers us well as several assistant surgeons and clerks of tho 
Medical Stores Department. This depot was improvised and despatched 
from Boiubuy to Basra with several hundred tons of stores within about a 
fortnight of the receipt of orders. This depot served iu Mesopotamia as the 
solo source of supply of medicul stores in that couutiy until Junuaiy lvltt 
tho Medical Stores Depot, Bombay, being responsibly for tho replenishment 
of its stocks. It was relieved from that time by a British unit from England. 


Iu February 1910 tho stock of first field dressings having been doplotcd 
by largo demands the manufacture of these was undertaken by tho Medical 
Stores Depot, Madras, uud between February and September of that year 
90,000 were turned out. Dp to tho end of March 1920, a total of 310,000 ot 
these dressings liud been made ut this Depot. 

In February 1917 u further demand was made on tho resources of the 
Medical Stores Department by tlio decision of the Government of India tout 
uU schools, colleges, laboratories and other scientific institutions wnicu 
formerly submitted their indents to tho Director-General, Juuia Store JJepa 
meat, Loudon, should iu futuro obtain their suxiplies of such articles os w ro 
stocked at these Depots which wore uot obtainable in the local marKes. 


During 1917 several ships convoying medicul stores to India were sunk 
by enemy submarines and orders woro issued by Govornmeut that the utmost 
efforts should bo made to utilise local products as a result of which many 
drugs, instruments, appliances, etc., woro obtained in India. At this tune 
a considerable expansion took pluce in tho outturn of depot factories botn 
in regurd to quantity and variety of articles manufactured and tho ^epar 
ment was still able to fulfil all demands. It was found at that tnno „ 
the experiment of ordering instruments and appliances from luoiii 
was not a success as they could not bo depended on to supply articles 
class material and workmanship. Messrs. Eyres & Co. of Bombay 
to turn out excellent work. In justice to the Indian firms it uius ? .. 
mitfced that they had difficulty in obtaining steel and other materials 
proper quality. What they were able to supply, however, enameu sue 
Medical Stores Department to overcome temporary difficulties wlucn it woum 
have been impossible to surmount without their aid. 


In 1917 operations were undertaken aguinst the Mahsuds m Waziristan 
and the supply of medical and veterinary stores fell to the Medical Stores 
Depot, Lahore. During this year also several garrison battalions arrived 
in India from England and 55 new battalions were raised in India for which 
medical and veterinary equipment had to be provided without delay. The 
number of hospital ships at this time plying to and from India was 19, 
nroviding accommodation for nearly 9,000 -patients, and of these 8 had 
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origin ally been fitted up in India and all 19 replenished their stores from the 
Medical Stores Depot, Bombay. In 1918, 85£ now battalions of infantry were 
created and tlieso wore provided with medical equipment without dolay. 

Tlio following figures afford an index of the expansion of Indian troops 
during tho War up to the date of tho arinistico in November 1918: — 


Pre-war Enlisted Sent 

strongth, during the war. overseas. 
Combatants including reservists . . 194,000 721,000 652,000 

Non-combatants 45,000 427,000 301,000 

Animals . . 175,000 


On 6th May 1919,' -war suddenly broke out with Afghanistan and a base 
depot No. 1 was at once collected at Lahore but did not start work until 
2-lth June, until which timo the duty of dealing with all indents from the 
North-west Frontier and Baluchistan forces fell on, the Medical Stores Depot, 
Lahore, and the force to bo supplied amounted at ' one time to 340,000 men 
and 158,000 animals, wliilo tho mobilized medical units employed included 
29 field ambulances, 12 casualty clearing stations, 53 staging sections, 16 
sanitary sections, 8 advanced depots of Medical Stoi’es, 1$ base depots, 10,000 
beds in General Hosjiitals and 11 ambulance trains. 

After 24tli June stores were supplied in bulk by the Medical Store Depot, 
Lahore, to the Base Depot and distributed by it to mobilized units. At this 
timo also, in addition to tho existing peace and war veterinary units, 3 camel 
veterinary hospitals each for 50 0 camels, a camel convalescent depot and u 
horse convalescent depot each for 1,000 animals us well as additional field 
and mobile voterinui'y sections were formed in addition to two base depots 
of veterinary stores the equipment of which had been held in reserve at the 
Medical Stores Depot, Lahore, and which were mobilized and located at 
Quetta and Peshawar. These base depots supplied the mobilized units with 
Veterinary stores uud replenished their stock from the Medical Stores Depot, 
Lahore. A statement showing the number of new field medical units, the 
equipment of which was provided and fitted up by the Medical Stores Depots 
at Bombay, Madras, Calcutta and Lahore Cantonment during the War is 
shown as an Appendix I. # 

A statement showing tho number of indents dealt with, the outturn of 
factories of tho Medical Stores Department and tho amount expended on the 
local purchuse of stores by the Medical Stores Depots at Bombay, Madras, 
Calcutta and Lahore Cantonment during the years 1914 — 1920 yoar by year 
is shown as an Appendix II.* 

Indents to the value of £436,244 were sent to the Director-General of 
Stores, India Office, London, from tho Medical Stores Department, in con- 
nexion with the War between February 1916 and September 1919 and indents 
to tho value of £762,086 to him from the Medical Stores Department between 
August 1914 and August 1920 for stores required to meet ordinary require- 
ments and for stocle purposes. 

In addition to meeting military requirements, the Medical Stores Depart- 
ment continued throughout the War to supply the needs of the many hundreds 
of civil institutions, Government and non-Governmenb medical and veteri- 
nary, which draw their supplies from Medical Stores Depots; it was at times 
necessary to restrict the issue to civil institutions of articles urgently needed 
for military purposes or of articles the export of which from the United 
Kingdom was prohibited but it is believed . that no serious inconvenience 
was caused by such restrictions. Many institutions which formerly made 
their own arrangements for medical supplies applied during the War for 
permission to deal with the Medical Slores Department and, in most instances, 
this was given. 

The above narrative does not by any moans set forth the full extent of 
the activities of the Medical Stores Department during the War but is in- 
tended to show the important function fulfilled by it at that time both as a 
means of supply of medical stores to tho Army as well as to tKeUivil Medical 
Departments. 

In 1919 tho Government of India deputed a Committee called the 
“ Medical Services Committee " to inquire into, among other matters con- 
nected with the medical services, the question of the reorganization of the 


* See page 409 infra. 
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Government Medical Stores Department. The findings of the Committee 
embodied several proposals for improvement in the department which they 
considered had been working under great difficulties. 

Stores required liy tho Medical Stores Department aro obtained — 

(1) by importation through the India Oifico, 

(2) from other Government departments, such us, the India Army 
Service Corps, Military Engineer Services, Director of Botanical Survey and 
Central Board of Revenue, 

(3) by purchase from business firms and eontrnctois in India, 

(4) by manufacture and preparation at Medical Stores Depots. 

The ouly Depots which possess factories aro those at Bombay and Madras. 

The present organization of tho Department is that tho Director-General, 
Indian Mcdieul Service, is, in conjunction with the Director of Mcdicul 
Services in India, responsible to the Government of India in tho Army 
Department for tho equipment and supply of all military mcdicul stores 
and, with tho Quartcrmastcr-Geucrul in India, for military veterinary stores. 
In uddition, ho is responsible for tho supply of medical stores to those 
Government and Government aided hospitals (both medical and veterinary) 
which obtain their stores from the Medical Stores Department on tho civil 
sido. 

It should here bo noted that since tho question of medical supplies was 
made a “ Provincial Transferred ” subject civil institutions lntvo tho optiou 
of purchasing their supplies from the Medical Stores Department or from 
othor sources us they desire but tho Army is obliged to purchase its require- 
ments from the Mcdicul Stores Department.’ This upplies to all elusscs of 
civil institutions and includes Railways. 

Each of the Medical Stores Depots is under tho supervision of an I.M.S. 
officer of experience assisted by one or nioro assistant surgeons and sub- 
assistant surgeons with a staff of office and store clerks, store assistants, 
compounders und a menial stuff which includes puckers. 

At each of the manufacturing depots tlioro is u highly qualified and 
exxicrienccd advisory chemist who tests und standardizes ail preparations 
turned out in tho factory which is under his direct control; ho is assisted 
by highly trained assistants. The total present establishment of tho Depots 
is as noted below: — 


Madras 

Bombay 

Lahore 

Calcutta 

Raugoon 


... 212 

... 180 

... 126 

... 116 

... 66 


The policy of the Medical Stores Department is, as noted in paragraph 1 of 
this note, to supply drugs, etc., of uniform quality to those Government 
institutions, both military and civil, which submit indents and. not in any way 
to enter into competition with private eutorpriso but rather to encourago 
it. It does not aim at making a substantial profit but only paying its way. 
in provious years it lias been shown on occasions that, owing to various 
pauses, the department bus run at a loss. At the same time institutions 
which deal with it are assured of a supply of drugs of B.P. Standard am 
good quality as, is also the case with instruments, appliances, etc. n. y 
effort is made to obtain articles locally which can be shown to no or a stana- 
ard equal to those imported as regards quality and price and indigenous 
materials aro purchased locally for the preparation of drugs, etc., m tne 
factories wherever practicable. 

Imported stores are obtained through tho agency of the Director-General, 
India Store Department, London, to whom an indent known as the * Home 
Indent ' is submitted twice yearly, the indents being known as the July and 
January Home Indents. 

The former, based on a scheme and submitted by officers-in-ebavge of Depots, 
is scrutinized, checked, priced and consolidated in thjs office and sent to tlie 
JJivector-General, India Store Department, London, in September for stores 
required during the first eight months of the following financial year. The 
latter, after undergoing the same process, is sent in March for stores required 
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during the remaining four mouths ■ of the financial year and is based on 
actual expenditure. During the year 2929-30 the total expenditure for ail 
Depots on imported stores was Us. 14,98,520 while that for stores purchased 
locally was Its. 30,10,390. Local stores are obtained by calling for tenders, 
by advertisement to reach Depots by 15th December each year. Recom- 
mendations are submitted to tho office of the Director-General,. Indian Medical 
Sendee, together with the schedules of comparative statements of tenders on 
15th February and orders are issued by him by 31st March after consider- 
ing the recommendations. Tho schedules are then endorsed in Depots showing 
what items have been accepted and forwarded to tho Controller of Military 
.Accounts concerned. 

'Acceptance of tenders is communicated to tondorors and they are required 
to furnish security deposit in proportion to tho value of their contract ns 
set forth in tho tender form. When local articles for which annual contracts 
have not been arranged are required, tenders are invited by officers-in- 
charge of Depots and, on their submission, tho lowest rates offered are gene- 
rally accepted, the contractors being bound to supply articles as per samples 
submitted. If the total amount of the purchase exceeds the financial powers 
of the officer-in-charge, sanction of tho competent financial authority (i.e., 
Director-General, Indian Medical Service) is obtained before the purchase 
is made. Purchase of local articles can be made either by annual contract 
or otlierwiso by an officer-in-clmrge of the Depot up to tlie limit of liis con- 
tractual powers, which is Rs. 1,000 for each item. Supply orders are placed 
with contractors from time to time for all stores required either on or out of 
contract. Those for spirits and other excisable articles are accompanied by 
a duty-free certificate. 

When it is found that an article which lias hitherto been prepared in 
tho factories of tlie Depots can bo obtained locally at n more reasonable rate 
tho preparation of that item is closed down and it is purchased locally. The 
same applies to imported stores. 

Tho following are a few of the stores which have previously been imported 
from Homo but have now been placed on the local list as it lias been found 
possible to obtain these locally at more favourable rates: — 


(a) Paraffinum mollo. 

(b) Glycerine. 

(c) India rubber gloves. 

(d) Novarsenobillon. 

(e) Ammonium carbonate. 

The . method of pricing stores obtained from Medical Stores Donots. both 
local and imported, lias already been noted m this office No. 028/760 of 
13 /14tli February 1931 to your address. 

A nriced vocabulary of medical stores is published and issued to all 
military and civil institutions who obtain their supplies from tlie depots but is 
not issued to the trade. Instructions for indenting officers are contained at 
the beginning showing the method of indenting, tlie charges for issues on 
repayment etc so that these officers may be cognizant of what they are 
Sg ft supplies and extra charges The rates of the priced vocabulary 
which include 20 per cent for overhead charges but not packing and freight 
charges which are extra, are amended from time to tune as prices fluctuate 
enaigcs wnic > t j 10 svs tem of pricing noted above. The pricing 

and me m 5®“™? , is cari .i e d out in the office of the Deputy Financial 

Adviser* (Ordnance) G over nment of India, in consultation with, the Director 
Auvisci vyruna , Service and lists of amendments are issued by tlie 

I to tfme and^Ve sent to officers-in-charge of Depots, Con- 

of Military Accounts concerned and to indenting officers. Tlie rates 
quoted in the priced vocabulary apply equally to all the Depots. 

When stores are despatched by rail they .are ordinarily sent by goods 
train and for military charges they me sent at special concession rate, hut 
at consignor’s risk, and a military credit note is used. For civil charges a 
'civil credit note is . used hut stores, are charged for at full freight rates. 
Statements have been made by certain persons m giving evidence before the 
Drugs Enquiry Committee that stores are sent by the Depots at reduced rates. 
This* only applies to military charges and does not affect civil. 

With each consignment of stores special instructions are issued in the 
form of a * store- forwarding memo,’ so as to ensure that indenting officers 
may obtain their stores in good order. If complaints are submitted as to 
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loss by short weight, breakage, etc., each case is investigated by the officers* 
in-charge to whom it lias been submitted and decided on its merits. If it 
is found that the complaint of tho indenting officer is justified the loss i3 
mado up by the Dopot concerned but overy precaution should bo taken by 
indenting officers on tho receipt of stores to see that thoy aro correct beforo 
they aro taken over. Stores which are not required aro permitted to bo 
roturned and credit is afforded for them. Similarly many forms of packing 
materials can bo roturned to tho Depots and credit is afforded for them. 

Complaints from time to time have been received from civil institutions 
that tho prices charged for stores supplied to thorn by the Medical Stores 
Depots were relatively high in comparison with those supplied by private 
firms but this is at variance with the opinion expressed by many members 
of firms in giving evidence before tho Drugs Enquiry Committee and in my 
opinion this only tonds to substantiate tho statement of tho policy of 
Government that it is not- tho intention to compete with the prices obtaining 
in firms but to base tho Medical Stores Department prices independently. 
In soino cases our prices are higher and in others lower than tlioso of firms 
but thoy are not elaborated with any idea of undercutting those prices or of 
competing with thorn in any way. Other charges which have boon made against 
the Medical Stores Department aro that sufficient stocks of many items are 
not available and consequently delay in receipt of these is experienced. In 
ronsequonce of tlieso complaints many articles which have hitherto been 
obtained bv local Governments from the Medical Stores Depots have been 
obtained elsewhere. As a set-off to this tho Inspector-General of Civil 
Hospitals, Punjab, asked in 1930 whether tho Medical Storo Depot, Lahore, 
could undertake the supply of stores to 394 Municipal Dispensaries and 
District Hoards in tho Punjab who wished to indent on it. 

Tn 1928-29 tho Surgeon-General with the Government of Madras tried the 
experiment of obtaining stores for six hospitals in Madras from n firm in 
England which lmd offored vory generous terms for supply, but was obliged 
to acknowledge to the Secretary to Government, Local Self-Government, 
Madras, that there had been considerable delay in complying with indents 
and that the prices charged by the Company wore, on the whole, greater 
than those which would have been charged by the Medical Stores Depot. 
Madras, and that tho experiment lind not resulted in any economy to 
Government. 

In 1924 the Government of Madras had raised tho question of the 
relatively high cost of stores from this Depot as compared with that of local 
firms and dn inquiry was instituted by this office. 

Price lists were obtained from two leading firms of wholesale chemists in 
Calcutta and Bombay and the rolntivo price of tlieir drugs taken for com- 
parison with those of the same drugs at the Medical Stores Depot, Madras. 

It was found that the wholesale prices for drugs from the former firm 
in Calcutta and from the latter in Bombay were actually 33 p«v cent and do 
per cent higher than tho Medical Stores Depot prices even with a 10 per cent 
added. 

Tn 1927 the Officer in charge, Medical Stores Depot, Madras, took up a 
similar question with the Surgeon-General, Madras, and in order to arrive 
at a definite result by comparison, had the drugs portion of an annual indent 
of the largest hospital in Madras priced from the catalogues of two wholesale 
firms of chemists in Tndia and one of the largest wholesale drug manufacturers 
in Great Britain. 

The results obtained were very striking and showed that the wholesale 
prices from the three firms were considerably higher than tliose or the 
Medical Stores Depot even with the addition of a 10 per cent profit tor non- 
Government institutions. 

One of the reasons why Government is able to turn out preparations^ at 
a J 6 ® 8 cost in many instances is that it has the advantage of low purchasing 
rates for bulk purchases of raw materials and a benefit results to both civil 
and military institutions from this; the present arrangement may be con- 
sidered as a co-operative society between the Army and Civil Government 
from which both derive equally substantial benefits. If the Civil Government 
Departments decide to discontinue obtaining their supplies from the Medical 
Stores Department and obtain them locally the activity of the latter will 
nave to he curtailed, stores, staff, budget, etc., reduced and, in the event of 
a crisis, such as, the late Great War, it will not he possible to reassume the 
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work of supply to them as supplies will only be made to the Army. I 
do not think it can bo shown that there are enough firms in India which are 
capable of taking the place of the Medical Stores Department at present or 
of expansion to such a degree as to do so in anything like the near future 
and the result will be that the Civil Department will have to depend for its 
supply on probably two or three firms in India and in the event of prices 
being' raised will have no alternative but to import stores. It should here 
be noted that the average daily outturn of stores from each of the four 
Medical Stores Depots in India is between 2} and 3 tons. 

From a perusal of the narrative of the work done by the Medical Stores 
Department during the War,, in earlier pages of these notes, the inference 
to be drawn is obvious. 

In conclusion I ■ would point out that in spite of the fact that civil 
institutions are not compelled to obtain their stores from the Government 
Medical Stores Department the outturn of all depots shows a steady increase 
a3 is shown in Appendix III below. 


Appendix I 


Statement of new field medical units, the medical equipment of which was 
provided and fitted bp by the Medical Stores Depots at Bombay, 
Madras, Calcutta and Lahore Cantonment, during the war. 


Field ambulances 
Casualty clearing stations 
Staging sections . . . . 

Sanitary sections . . 

General Hospital sections of 100 beds each 
Advanced depote of medical stores . . 

Base depot of medical stores 


253 Sections. 
93 

HO „ 

31 

258 


13 Depots. 
H „ 


Appendix II 

Statement showing the expansion in the work of the depots at Bombay, 
. Calcutta, Madras and Lahore Cantonment during the war. 


Year. 

Number of 
idents dealt 
with. 

Outturn on 
factories in lb. 

- 

Amount 
■ expended on 
local purchase 
of stores. 

1914r-15 

13,093 

853,019 

Bs. 

6,74,611 

1915-10 

15,481 

1,786,961 

10,67,106 

1910-17 

16,347 

1,192,534 

30,31,942 

1917-18 

18,052 

1,030,046 

37,92,563 

1918-19 

22,391 

19,690 

1,107,334 

33,35,328 

1919-20 .. 

1,322,541 

30,19,829 


Appendix 1IT 


‘ Statement showing the increase in work done in Medical Stores Depots. . 


— 

1913-14 

E39 

1929-30 

1. Number of annual indents . . 


3,598 

4,062 

2. Number of supplementary indents - 

m SB 

17,627 

12,477 

3. Number of vouchers for stores issued 

* 1 2® 

40,588 

37,423 

4. Number of vouchers for stores received 

IIbe • 

‘ 17,484 

16,811 

5. Number of packages issued . . 


135,314 

100,553 

6. Weight of stores issued In tons 

t 

3,301 

4,663 


f Figures not available, 


53 
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( 2 ) 

Letter No. 1406, dated the 26th January 1931, from tho Secretary, Drugs 
Enquiry Committee, to the Assistant Director-General, Indian Medical 
Service (Stores). 

I am directed to say that tho points mentioned below have arisen for 
the consideration of the Committee iu the courso of the enquiry and that 
tho Committee would he grateful if you would be good enough to Jet them 
have full information and tho benefit of your views thereon. The points in 
question are:— 

(1) Aro deteriorated drugs and other materials over auctioned by the ' 
Stores Depots ; 

(2) to wiutt extent are the Stores Depots using Indian raw unaterinls 
for the manufacture of medicinal preparations; and 

(3) is there any unfair competition in regnrd to the price of drugs 
and other medicinal preparations and, if so, to what extent between private 
manufacturers and the Medical Stores Depots? 

I am also to request you to forward to me at your earliest convenience 
a copy of the latest price list of drugs and other medicinal preparations, 
issued by tho Medical Stores Depots, for the use of the Committee. 


Letter from the Assistant Director-General, Indian Medical Service (Stores), 

to the Secretary, Drugs Enquiry Committee, Calcutta, dated the 13tli/ 

14th February 1931, No. 628/766. 

With reference to your No. 1406, dated the 26th January 1931, I have 
the honour to reply as follows:— 

(1) Enquiry has been made from Medical Stores Depots as to whether 
any drugs or preparations which have been condemned on account of deterio- 
ration have been sold by public auction or otherwise during the past five 
years and, with the exception of the Medical Stores Depot, Calcutta, all 
report that none have been disposed of in this way. The Depot reports 
that in. September 1927, 492 lb. of chloroform which had been condemned 
as unfit for anaesthetic purposes was sold at a reduced rate to Messrs. Bengal 
Chemical & Pharmaceutical Works, Limited, Calcutta, for manufacturing 
purposes only under instructions from this office and that was the only 
occasion on which stores were disposed of in this way. 

(3) There is no unfair competition in regnrd to the price of drugs and 
other medicinal preparations. The rates contained in the priced vocabulary 
of Medical Stores are fixed as follows: — 

Local stores . — Actual purchase rate plus 20 per cent on account of 
departmental charges. 

Manufactured stores, — (a) Actual cost of raw materials used plus (b) 
cost of labour plus (c) 20 per cent on (a) plus (b) on account of departmental 
charges. 

_ Imported stores. — (a) Invoiced rate plus (b) 124 per cent on account 
of freight and packing plus (c) 15 per cent on (a) plus (b) on account of 
customs duty plus (d) 20 per cent on (a) plus (5) plus ( c ) on account of 
departmental (marges. 

The allegation that the price fixed by the Stores Depot is not regu- 
lated by the actual cost price and that it is lowered with a view to gain 
an advantage over the prices fixed by the private manufacturers is* riot; m 
any way based on fact. The pricing of stores is controlled by tJie military 
Finance authorities in conjunction with this office. 

A copy of priced vocabulary of Medical Stores, Section I VIII 

Laboratory Equipment, duly corrected and up to date is forwarded Herewith* 


Letter from the Assistant Director-General, Indian Medical Service (Stores), 
to the Secretary. Drugs Enquiry Committee. Calcutta, dated the 9th 
March 1931, No. 628/1009. 

With reference to your letter No. 1718, dated 28th February, 1931, (in 
continuation of letter No, - 1406), I have the honour to forward herewith for 



the use of the Committee two lists containing the information asked for 
therein — 

List A showing the quantities of raw materials bought from Indian 
soui;ces in 1929-30. ' 

List B showing the quantities of raw materials imported from abroad, 
in 1929-30. 


Statement showing quantities of raw materials bought from Indian 
- • sources. 


Artiolea. 


Ao id hydroohlorio commercial 
„ nitric n 

,, sulphuric m 

,, snlphurio B.P • 

Asafoetida B.P. • • 

AjQwan fruotns B.P. 

Anethi ftuotus B.P. 

Autantii cortex B.P. 

Ammoniaoum B.P . 

Aloes B.P. 

Artemesia brevifolia 
Belue fruotas B.P. 

Belladonnae folia B.P. 

„ radix B.P. 

Benzoinum B.P. -- 
Cardamom! semina B.r. 

Garni fraotns B.P. 

Oiunamomi oottex 
Cnpri sulphas B.P . 

Cooonnt oil • * 

Caryophyllum B.P . 

Cassia pods B.P. . . 

Croton seeds •• 

Caimahis Indieae B.P. 

Capsicum frnotna 
Catechu nigrum B.P. 

Chiraia B.P. • • _ 

Cinchona rnbrae cortex a 
Coriander fruotua B.P. 

Rosa gallioae B.P . 

Berri anlphae B.P . 

Fenionli fruotuB . • 

•Gnmmi Indioi B.P . 

Honey 

Kino B.P . . • - 

Morphinae hydroohlor a 
Myrrhae B.P. * * 

Mag. anlphae B.P. 

Myriaticae B.P . 

Hnois vomicae semina 
Oleum eucalypti B.P. - - -- 

Oleum terebmthinae reotmoatnm 

B.P* y •• 

Oleum araohis B.P. 

Opium B.P. 

Pterocarpi lignum B.P. 
Podophylli xeainae B.P. 

Piper nigrum B.P. 

Quinine sulphas • . 

Quinine aoid hydroohlor 
Quicklime . . 

Rice . 

Resinas B.P. *• 

Sapo durua B.P. . . • 


P. 


B. 


Quan- j Articles, 
tity. 1 

ns. I 

1,590 I Sennae folia, B.P. 

I, 286 I Sevum preparata, B.P. .. 

2,966 I 8acoharum purificatum, B.P. 

3,316 I Btryohnine Hydrochloride, B.P 

411 I Silver 

31 I Soillae, B.P. 

10,374 I Spiritus reotifioatuB, B.P. 

2A46 I Tamarindus, B.P.. . .. 

64 Turmerio, B.P. .. •• 

743 Valeriana rhizoma, B.P. 

II, 298 Zingiberis, B.P 

475 ■ Borax Pnriflcatus, B.P. 

3,320 Caffeina citras, B.P. .. 

4 920 I Caloii chloride crude 

*746 I Calumba radix, B.P. 

902 I Camphors, B.P. . . . . 

183 Bo. (raw; fine white powder 

1,812 I Do. Oil 

816 I Cantharia (Blistering flieB) 

3,284 I Cera flava, B.P. .. . . 

3,093 Qalla (Beat blue, Baaara) 

21 Glucotum . 

200 Glue 

65 Glyoerinum, B.P... 

26 Qlyoyrihiz&e Radix, B.P. 

305 I Linseed .. .. . 

2,948 Liquor Ammoniae fortia 
761 Oleum oitronella 

134 I PaTaffinum durum, B.P. 

4 Do. molle, B.P. 

5,969 Plumbi oxidum pulvia, 

116 Potassii oarbonaa, B.P. 

8,682 Do. iodidnm, B.P. 

582 Do. aulpbas, B.P. 

95 Pyrethrum powder (Lefroy 1 

36 powder) 

130 Salt 

372,449 Soilla ExBiooata (Ufginae, B.P.) 

179 Soda cauatio oommeroial 
3,180 Sodii sulphas crude 

4,039 Tinfoil 

Talo purified 
■Whitening 
Wire iron fine 
Zingiberis radix . . 

Zinc cuttings 
Acetone 

Alumen sulphate ferrio 
Figs . . 

Prunes .. .. 

Oil kerosene 
Golden Byrup .. 1 
Wool cotton - .. 


B.P. 


41,793 

24,017 

309 

115 

16 

87 

6,937 

1,369 

5,675 

4,472 

2,640 

978 


Quan- 

tity. 

KB. 

' 1,057 
5,073 
31,308 
12 
98 
2,730 

378,214 
124 
25 
160 
4,906 
904 
408 
1,200 
378 
1,174 
1,831 
1,366 
10 
98 
236 
4,649 
60 
35,435 
5,344 
200 
4,091 
2,356 
23,179 
98,604 
1,165 
. 15 

7,997 
647 

263 
2,307 
1,510 
97 
20,077 
. 5 

300 
3,562 
186 
4,906 
300 
234 
42 
2 
8 

2,657 

41 

147,189 



List B 


Statemonfc showing quantities of raw materials imported from abroad. 


Articles. 


Quan- 

tity. 

Artioles. 


Quan- 

tity. 



LB. 



LB. 

Acidum bypophosphoroue 

■ • 

6 

Jaborandi folia ,. 


30 

Do. Nitrioum, U.S.P, 

• • 

4,300 

Jalpae radix 


2,000 

Do, Oleioum, B.P. ,, 

* • 

60 

Lobelia 


650 

Do* Fhosphoria oonoentrated. 

800 

Lister’s double oyanide powder . . 

90 

Aconite Radix . , . . 

• 1 

2E0 

Ole am Lavandulae JB.P. 


50 

Aether Aoetiooe . . . , 

• • 

40 

„ Limonis B.P. 


460 

Antimoninm salpburatum 

• • 

1 

„ Myriatioae 

ill , « • 

60 

Arnioa Sores . . . . 

• • 

6 

„ Bosmarini B.P.*' 


1 

Aisenio iodide, B. L'. , . 

• • 

10 

Fix oacbonaa px&paTata B.P. ,, 

30 

Barium chloride . . 

• • 

36 

Potassii caustic commercial , , 

2,200 

Cantharidinum . . . . 

• It 

1 

Quillaiao cortax polris B.P. 

25 

Cusoara Sagtada .. 

• • 

3,000 

oatsae redix B.P* 


530 

Colobioi cormus . . 

• a 

210 

Saammoniae resinae 


126 

Do. semina .. .. 

• * 

10 

Senega redix B.P. 

• * M 

1.200 

Colooyntbidis pulp 

■ a 

00 

Stramonii folia . . 


100 

Digitalis folia 

• • 

460 

Strophanthi semina 

M M 

40 

Ergota 

• • 

8,000 

Sir yah nine 


2 

Geleemi radix . . , . 

■ • 

35 

Sttyax preparata B.P. 

• • • • 

150 

Gentianae radix, B.P. ,, 

• • 

6,000 

dapo Animalis , . 


10 

Guaiaci reeina, B.P. 

• • 

16 

Valeriana rhizome 

• • • « 

170 

Gum Sandaree 

• a 

45 

Virginian Prune barb 


80 

Hamamelidis folia 


400 

Viburnum „ 


1,100 

HydrastiB rhizoma, B.P, 

• • 

40 

Litmus blue .. 

* • • • 

14 

Hyosoyami folia .. 

• * 

1,100 





APPENDIX M 

List of crude drugs imparted into India (prepared by the 

Committee) 


99 

9 / 

9 ) 


Cucumiun Sabiiue. 

, s Scoparii. 
Colclucum Com. 

Cortex Cascara Sngradw. 
„ Cascarillte. 

„ Coto. 

.. Euonymini. 
Hamamelidis. 
Mezerei. 

Pini Alb. 

Pini Canadensis. 

,, Pruni Virg. 

„ Simarub®. 

„ QuiUairo. 

„ Viburni Prunifol. 
Coccus Cacti. 

Ergota. 

Folio Arnica. 

„ Buchu. 

„ Cocib. 

„ Belladonme. 

„ Damian®. 

,, Hamamelidis. 

„ Hyoscyami. 

„ Jaborandi. 

„ Matico. 

,, Uvea Urai. 

Flores Anthemedis. 

„ Arnic®. 

,, ConvallariiB. 

_ •>, • Papaver Rboedos. 
Herb Grmdehre. 

„ Lobeli®. 


99 

99 


99 

»> 

99 

99 

99 

99 

99 


Herb Monsoni®. 

,, Pulsatill®. 

* Lignum Guaiaci. 

“ Hffimatoxylli, 

Quassiee. 

, Sassafras. 

Radix Bryoni®. 

„ Aconiti Napelh. 
Arnic®. 

Baptisi®. 
Ciinicifug®. 
Gelsemini. 
Gentian®. 

Inul®. 

Ipecacuanha. 
Jalap®. 

Krameri®. 

Pareir®. 

Pvrethri. 

Rhei. 

Suinbul. 

Sara®. 

Senega. 

Scill®. 

Serpentani. 

Stiflingi®- 
Taraxnci. 

Zedorri. 

Rhizoma Hydrastis. 
Semen Angelic®. 

Carui 

Colelnci. . 
Strophanthi. 

Anisi. 


99 

99 

99 

99 

99 


* Mentioned in British Pharmacopoeia. 
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APPENDIX N 


A Pharmacopoeia for India 

That the one great desire of the medical profession iu India was to havo 
a pharmacopoeia of their own became apparent from the very first stage 
in the enquiry. The following circular letter was accordingly issued in 
the name of tho Chairman: — 

Dear Sir, .. 

In connexion with the work of tho Drugs Enquiry Coinmitteo now sit- 
ting, a very important point lias arisen, via., the standards of strength and 
purity to he adopted iu the evunt of legislation following upon the report 
of tho Committee. There would appear to be a choice of two methods : — 

(1) To compile U n huliun 1‘lut nnacopuiia . — This book would include indi- 
genous drugs in addition to drugs and preparations selected from the 
pharmacopoeias of other countries, the standards of which could ho modi- 
fied, if necessary, according to the requirements and climatic condition 
of this country. 

(2) To adopt as a standard, the .British, United States or some oilier 
suitable phiinuacopoeiu. 

Tho Committee would be greatly obliged if you und vour colleagues 
would send them a memorandum upon the advantages and disadvantages 
of these methods, with any suggestions you would like to put forward. 

Tour valued opinion upon this important point will he greatly appre- 
ciated -by tho Committee. 


Yours sincerely, 
(gigued) It. N. Ohoi'ka. 


The answers are worth recording as they reflect the general feeling on 
tho subject.* 

( 1 ) 

Lt.-C'ol. J. D. Sundes, L.M.S., Professor of Medicine and Physician, 
Medical College, Calcutta: — 

“ It would bo preferable, in iny opinion, to adopt the British Pharma- 
copoeia as tho standard for Indiu. I do not think the time is yet ripe for an 
Indian Pharmacopoeia. Before the latter is possible, much further investi- 
gation aud experimental work with indigenous drugs will be necessary. 
Thero might perhaps ho an Indian Appendix to tlio British Pharmucopoaiu 
which would give a list of recognized and standardized drugs of Indian 
origin.” 

( 2 ) 

Tho Principal, Tho Prince of Wales Medical College, Patna.— 

« i h a vo consulted the staff here who are concerned and the sugges- 
tions received are iu favour of an Indian Pharmacopoeia. But so long 
ab that work which would certainly take , time to compile, ns not ready, 
tlioBritish Piiarmacopoaia should he used with necessary addenda. I believo 
the League of Nations (Medical) are endeavouring to standardize all drugs.' 

(3) 

Major W. C. Spackmau, f.b.o.s.e., I.M.S., Bombay: — 

“ Indian l>harmacopoiia.—lt would be desirable to base this on the 
British Pharmacopoeia because this has been the basis of teaching phuima- 
eology in the medi'cal schools of India, and of foreign graduates the great 
majority possess . British .qualifications. There would be an advantage in 
incorporating preparations from the Americ an and Continental codes where 

See also the summaries and extracts from answers in the other appen- 


dices. 



d™L°™ «rn r ®PJ? seated in t!l ® British Pharmacopoeia and such indigenous 
drugs preparations as are of proved value must clearly be added to cfve 
a distinctive character even if many of us will lack the hecessaiy LmS 
US®" th ?-"i t0 a |® . thein - Tho^ main difficulty would apS to Te“£ 
? f? the hs -l and ^“6 standards, but if a sufficiently representative and 
SSnJ ~ ttca eot together it should be possible, especially as so mS 
could be taken en bloc from available sources (the British Pharmacopoeia, 

Tji, 0 sea no alternative method to the above formation of .an Indiun 
Phaimacopcsia if the legislation contemplated is to be pushed forward.” 


(4) ■ i ‘" 1 ” 

Sir Tamulji B. Nariman, Kt., l.si. eh s., l'.o.r.s., it.n.c.i*.,' Bombay:— 

•..I al H hi iavour of adopting as a standard the British Pharmacopoeia, 
with the audition of proved efficacious indigenous drugs. 1 havo been in 
general and consulting practice since the last 68 years, having graduated 
in medicine in 1872; I used to prescribe indigenous drugs, but there was 
no standard and no uniformity in their preparations. If we have purely 
an Indian Pharmacopoeia with the additions of drugs from other pharma- 
copoeias, the difficulty will be enormous in case of medical practitioners 
already practising. It will require a new materia inedica and the course 
oi instructions in tuo mcdicol co!1p.it(«i munf. Ko £•> •f«rt wli n + i+. !c now 

This, I say, 
already pra — 

British Pharmacopoeia. 



Taking as our standard the British Pharmacopoeia, with the addi- 
tion of indigenous drugs of proved efficacy and properly standardized, we 
may have a text-book for all Indian Medical Colleges and that would cause 
no inconvenience to medical practitioners already in practice.” 


( 8 ) 

Sir Nasanvnnji Choksey, Kt., o.i.e., Bombay: — 

“ (1) An Indian Pharmacopoeia is, I think, absolutely necessary, and 
should include indigenous drugs, and preparations, from pharmacopoeias of 
other countries as well. To standardize all such in accordance with Indian 
requirements and climatic conditions will be an herculean task, lasting for 
several years and will require a board of selected workers. That will have to 
be done however. 

“ (2) Pending the completion of such investigation, the standards 
should be those of the British Pharmacopoeia with additions from the French 
Codex and the TJ.S.A. Pharmacopoeia,” 


w 

The Superintendent, Bonaldshay Medical School, Burdwan: — 

I and my colleagues suggest the compilation of an Indian Pharma- 
copceia including indigenous drugs.” 


I?) 

Captain P. De, ii.se., h.b., ii.b.c.p.e., Calcutta: — 

11 The compilation of an Indian Pharmacopoeia including indigenous 
drugs in addition to drugs and preparations selected from the pharma- 
copwias of other countries is indeed a very welcome idea. In view of the 
lact that all civilized and progressive countries have got a pharmacopoeia, it 
is natural that India should have one of her own. It » also an essential 
concomitant of legislation for pure drugs which is contemplated, as, without 
deiraite workable standards, no Act can work smoothly. The British Phar- 
macopoeia and the United States Pharmacopoeia standards cannot he" adopted 
T?n2 i acc . oun * »f the climatic and other conditions peculiar to India. 
nhnr.™ "“ es 0> 't will become necessary to modify the strength and dosage of 
i , preparations to suit Indian requirements. Further, India 

>• veritable home of herbs and drugs and most of these herbs and drugs 
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are used in the various indigenous systems of medicine which aro in vo^uo 
in India from times immemorial. Therefore, a comprehensive scientific study 
should bo made of nil these drugs of puroly Indian origin and standards 
should bo laid down in tlio proposed Indian Pharmacopoeia. This will moan 
the work of some time, ovon granting that there will ho a competent staff 
of chemists and pharmacologists engaged in tho research work solely with 
tho above object in view. So, if wo havo to wait for tho formation of an 
Tndian Pharmacopoeia and to depend on tho standards to he laid down 
thoroin, I am afraid the proposed legislation on pure drugs will havo to wait 
for quite a long time. As it. is, India is much behind in hor activities and 
if the compilation of an Indian Pharmacopoeia is to precede legislation for 
pure drugs, it will indeed be a very sad state of nifairs. 

*' Therefore, while believing in tho usefulness and convenience of hav- 
ing an Indian Pharmacopoeia, I would not be a party to stop the passage 
of legislation till such timo as a pharmacopoeia faying down standards is 
compiled. Lot the standards adopted in the British Pharmacopoeia lie the 
guide for tho present and a lieginning bo made in tho compilation of an 
Indian Pharmacopoeia. When the standards are finally laid theroiu, tlio 
standards of tho British Pharmacopoeia could be modified so as to suit the 
requirements of India.” 


( 8 ) 

Major-General C. A. Sprawson, Surgeon-General with the Gov- 

ernment of Mtulrus: — 

“ Of tho alternatives put forward by Colonel Chopra, vis., tho com- 
pilation of an Indian Pharmacopoeia or tho adoption, presumably after 
adaptation, of the existing pharmacopoeia of unother country, my preference 
is for the former for tho following reasons: — 

“ (1) Tho making of an Indian Pharmacopoeia seems inevitable some 
day. Tho present use of tho British Pharmacopoeia with an Indian Adden- 
dum is a little cumbrous and does not bring into correct perspective those 
Indian drugs that are already admitted to pharmacopoeinl status. 

“ (2) Other Indian drugs may ho found worthy of admission and will 
obtain admission more readily if submitted to a Committee actually in 
Jndiu. 

“ (3) It may be found that Tndia alone could introduce metric 
measures in its pharmacopoeia to the exclusion of other measures more 
readily than it could do if it adopted tho phnrmncopmia of another country. 

<< Against the making of an Indian Pharmacopoeia may be urged — 

“ (1) The expense. 

" (2) Tho labour of a Committee sitting for a prolonged period at 
the start and sitting again at various intervals to keep the pharmacopoeia, 
up to date. 

<< ( 3 ) Tho consideration that oil doctors and pharmacists in India 
aro at present trained in tho British Pharmacopoeia with Tndian addenda 
and a new introduction will entail some dislocation. 

“ (4) Tho consideration that India has not in such abundance the 
pharmacological plant necessary for drug standardization and that the 
leading druggist firms in India aro either British or American and therefore 
the carrying out of tho work necessary for tho maintenance of the Phar- 
macopoeia! standards will bo both more difficult and more expensive. 

it Xn spite of tlieso objections, I favour the formation of an Indian 
Pharmacopoeia.” 


( 9 ) 

Dr. H. Y. Tilak, F.n.a.s., m.b., j?.o.i\s., Bombay: — 

' “I am of opinion that it is better to compile an Indian Pharma- 
copoeia because several indigenous drugs such as punamava, vasaka, ltal- 
-megh, lturchi, etc., are now being extensively used and it is essential that 
they are standardized os regards strength and purity.” 
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( 10 ) 

Lt.-Col. K. 6. Fandalni, President, Faculty, of Medicine, UnivoT- 

sity of Madras : — 

“ I have the honour to forward herewith a copy of the resolution of 
the Faculty adopted at its meeting held on the 22nd October 1930. 

“ The Faculty of Medicine of the University of Madras is of opinion 
that it is desirable to compile an Indian Pharmacopoeia which will contain, 
in addition to the indigenous drugs, drugs or preparations selected from 
other pharmacopoeias and that the preparation of such a pharmacopoeia 
should be started at an early date. 

“In the event of legislation in the near future following . upon the 
report of the Drugs Enquiry Committee, the legal (.standards that may be 
laid down should be those of the pharmacopoeias concerned. When the 
Indian Pharmacopoeia is completed the standards should conform to those 
recommended in 'the Indian Pharmacopoeia.” 


( 11 ) 

The Principal, Medical College, Madras: — 

“ The introduction of an Indian Pharmacopoeia which would include, 
(1) drugs and preparations selected from pharmacopoeias of other countries 
standardized to the requirements and conditions of India, (2) indigenous 
drugs of allied species and (3) such others as have been scientifically proved 
to be of therapeutic value, though ideal from the standpoint of determina- 
tion, utility and economy, would in my opinion not be possible, at the pre- 
sent time. India is dependent on other countries for the supply of a great 
number of manufactured drugs and the exporting countries mostly follow 
the standards of the British Pharmacopoeia or the United States Pharma- 
copoeia. There will therefore he a practical difficulty in adopting standards 
exclusively applicable to India alone. The appropriate time for the com- 
pilation of an Indian Pharmacopoeia will be when a sufficient numberof 
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those of raw drugs as are sent out of India at present for lack of manurac- 
turing facilities for the preparation of finished products. 

“ The British Pharmacopoeia and the United, States Pharmacopce . 
standards cannot he adopted in toto on account of climatic and other 
tions peculiar to India. Due to these, it will become necessary to mo J 
the strength and dosage of pharmacopoeial preparations to suit maian 

** A* comprehensive scientific, study should further be made of al! 
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these centres should be reported to a PharmacopoBial . Committee ''me i 
will be an official body meeting at convenient and suitable intervals oi 
periods and empowered to examine and report on drugs, and their thera- 
peutic usefulness. Those that are declared by this , committee to be really 
valuable as therapeutic agents should be included in an addendum to t 
British Pharmacopoeia which, for the present, can be accepted, "nth nee * 
sary modifications, as the standard. The modifications such ns dm* 
in strength and dosage, which -will have to lie determined to suit ti . , 
tions in India, may also bo stated in the addendum to ti 
Pharmacopceia.” 

( 12 ) 

The Principal, Carmichml Medical College and Hospital, Calcutta: -- 

“ I am of opinion that an Indian Phannacopmm should be compiled. 
The book should include indigenous drugs in addition to drugs and prepara- 
tions selected from the pharmacopoeias of other countries, the standards or 
which could be modified, if necessary, according to the requirements and 
climatic condition of India. 

“ I placed your letter before the Hospital Committee and all the 
members present, with the exception of Dr. P. Nandi, hold the same view. 

“ I understand that Dr. P. Nandi, whose views on the question deserve 
careful consideration, has submitted a separate memorandum, to you.” 
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(13) 

Tlie Editor, The Journal of Ayurveda, Calcutta: — 

“ It is essential that an Indian Pharmacopoeia should be prepared to 
serve as the authoritative work of reference. It is to bo based principally 
on the British Pharmacopoeia and should contain notices of galenicals suited 
to our soil and climate. Tlio appearance of a new national pharmacopoeia 
will bo considered as an event of considerable interest, for it may reason- 
ably be assumed that it will reflect the progress of the science relating to 
pharmacy and medicine during the period the materia medica of the West 
has been cultivated in India. A mere Addendum to the British Pharma- 
copoeia -does not servo tho purpose adequately. The importance of such a 
work as tho Indian Pharmacopoeia would become manifest when it is con- 
sidered that it will be designed to represent a standard to which medical 
men, pharmacists, public analysts and chemical and pharmaceutical manu- 
facturers are expected to conform. The appearance of the Indian Phar- 
macopoeia must not be considered ns an innovation. As far back as 1841 
1 Tho Bengal Pharmacopoeia ’ was published by Sir IV. B. O’Sliauglmessy 
under tho authority of the Government. Twenty-four years afterwards, in 
1868, the Pharmacopoeia of India appeared, sanctioned by Her Majesty’s 
Secretary of State for India in Council. It was based on tho British Phar- 
macopoeia, but it contained notices of indigenous drugs of approved value. 
In .the proposed pharmacopoeia, standardized preparations of Indian plants 
and minerals, tested by central laboratories, should find a place.” 


(14) 


The Professor of Pharmacology, Medical College, Vizagapatam : — 

“ Out of the two alternatives, namely, either having an Indian 
Pharmacopoeia or adopting as our standard some otlior pharmacopoeia like 
the United States Pharmacopoeia or the British Pharmacopoeia, I think 
the former method is more advantageous. 

“ Recent researches on scientific lines have demonstrated the value of 
certain indigenous drugs and their wide clinical trials by reliable authori- 
ties have placed the therapeutic value of these drugs beyond doubt. We 
have thus got ‘ kurchi ’ for dysentery, * kutli ’ for asthma, * punarnnva * 
for dropsy, * daruharidra ’ for oriental sore and several other drugs which 
are now fairly widely used by medical practitioners all over the country. 
In order to maintain uniformity in the preparations and in order to ensure 
that tho patient is getting the right kind of the preparation thnt the 
medical man has prescribed, an official recognition of these drugs is essen- 
tial. 


“Apart from these drugs there are a number of other drugs too which 
are -very commonly used iu this country but which are not yet officially 
recognized. As for example, tho ethylestors and sodium salts of chaulmoogra 
and liydnacarpus oil which are so extensively used these days are still lack- 
ing official recognition. As a pharmacopoeia is expected to give a list of 
preparations and drugs which are proved to be of real value, an inclusion 
of the well-known remedies liko those giveii above is highly desirable. This 
list in this country may be sufficiently large to justify a separate official 
book to define their properties, methods of preparation, doses, etc. Phar- 
macological research is gradually progressing in this country and there is 
every hope that after some years a fairly large number of new drugs may 
require an official recognition. Similarly it may be found that certain drugs 
d'ro superfluous and may be omitted, from tho pharmacopoeia, or thoir strength 
changed or otherwise modified. The methods of preparation of certain drugs 
will have to be revised according to the special climatic conditions 
qf this - country. As there is more likelihood of the drugs deteriorating 
irfore rapidly in this tropical climate, a time will Have to.be given to certain 
preparations to. maintain tlieir potency. All these considerations lead one 
to’ think that a new Jndian Pharmacopoaia, compiled in these days of scienti- 
fic"; research after taking into .full consideration the special requirements 
of this country and after freely consulting . the pharmacopoeias of other 
coimtries, - will .bo highly desirable. 

,.V|" “ In the event of some legislation being passed to regulate the sale 
ojF. (i drugs in this country, an official book defining the exact requirements 
for the f .p,reparation of a drug will,' no doubt, bo helpfulrto facilitate the con- 
trol of drugs. 


53 
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“ There has beou a tendency these days to have an international phar- 
macopoeia instead of having numerous national pharmacopoeias. There are 
more than twenty official books of different countries in the world to-day. 
It is therefore possible that, some confusion might arise in dispensing pre- 
scriptions in one country written by a physician of a different country. An 
example of this is afforded by potent remedies like the tincture of the 
aconite root. In the nineties, the United States Pharmacopoeia strength 
of the tincture aconite was 35 per cent while the German Pharmacopoeia 
strength was only 10 per cent. One can therefore easily imagine the result, 
if a prescription written by a German physician was dispensed by an Ameri- 
can pharmacist. This diversity of strength has rightly given a derhand for 
an international pharmacopoeia, and the problem was discussed more than 
once. The question however arises in the case of poten^’fceiiiedies only and 
if an international standard is maintained with regard ’t6' these' remedies, 
there is no reason why there should not be an Indian Pharmacopoeia to 
meet the requirements of this country. 

“I am therefore of opinion that, instead of adopting some other 
pharmacopoeia as our standard, we should have our own pharmacopoeia 
which no doubt will serve a very useful purpose.” 

(15) 

The Professor of Materia Medica and Pharmacology, Grant Medical 
College, Bombay: — 

“ I prefer the compilation of an Indian Pharmacopoeia. Ibis book 
ought to include those indigenous drugs which have been found useful 
after research work and additions made to it from time to time; also 
preparations selected from the pharmacopoeias of other countnes, the 
standards in all the cases being the same, according to the requirements 
and climatic conditions of this country. I see no disadvantage in this 
method. The advantages will be— 

(1) Drugs prescribed in any part of India will be always of tho 
3amo standard as prescribed in the Indian Pharmacopoeia ; 

(2) the standards will be according to the requirements and cli- 
matic conditions of this country — the most essential point; 

(3) drugs will be more useful to the patients; 

(4) practitioners will be sure of the standards of drugs which their 
patients are receiving, and 

(3) will give more encouragement for research work in indigenous 
drugs, for those drugs having the same action in different pharmacopoeias. 

“ I have consulted my colleagues at the Sir J. J- Hospital and they 
all approve of the idea of having an Indian Pharmacopoeia. 


( 16 ) 

The Professor of Pharmacology and Materia Medica, Seth Govardhan- 
das Sunderdas Medical College, Bombay: — 

“ In the event of legislation following upon the report of your Com- 
mittee, standards of strength and purity of drugs will have to do 
fied. For that purpose, ft would be advantageous to have an Jjnaia 
Pharmacopoeia which would include ulso Indian drugs or Indian su i 
for foreign, dregs, so that it would make India independent oi otner 
countnes m the choice of her drugs and preparations to be used tnis 
country as .well as for tho revision or alteration of. a LSS 

without waiting for the revision of the pharmacopoeias of other countriM 
as that of Great Britain which is now overdue and delayed on account of 
some domestic difficulties of the Committee. The Indian Pharmacopoeia 
will also lay down standards suitable to this climate and other conditions, 
in addition to those of purely Indian drugs which have been found useful. 
But such a compilation will take some time and it would be necessary 
som ? foreign pharmacopoeia for the transitory .period. This 
rnnm.v. 'if-* ^ }■ bo P®> tll « expected new edition of the . British Phorraa- 
copuna or,, failing that, the United States Pharmacopoeia, as these are 
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written iu a language that) can be Understood in this Country, A pCf- 
manent committee should, however, bo appointed under _ the Act to pre- 
pare a pharmacopoeia for India and to revise it at certain fixed intervals, 
on the .lines of the pharmacopoeia commission of the United States ot 
America. Such a Committee should be composed of representative phar- 
macologists, piiarmacits, pnarmaueuticai cUemists, physicians and mem- 
bers of the civil (civil hospitals) and military (medical stores) medical 
administrations, with powers to co-opt experts, when necessary, in other 
subjects. Perhaps it would be advantageous to have such a Committee 
to serve^a double function, that of the Pharmacopoeia Committee, as well 
as that^of the Council of Pharmacy and Chemistry of the American Medical 
Association,' sjjul,, instead of establishing an independent laboratory of then- 
own tliey ^h'oujfj^jitilize, as far as possible, the services of existing labo- 
ratories' at ..the- ipecLical or science colleges and medical research institutes 
in different parts of India. i /( 

“ I have given just some indications of 'the scheme I should like to 
recommend without full details which can be worked out if it is acceptable. 
The scheme can also be discussed along with the oral evidence.’!. 

■ »»l 

( 17 ) 

The Lecturer in Pharmacology, Robertson Medical School, Nagpur: — * 

“ It would be preferable to compile an Indian Pharmacopoeia which 
would include indigenous drugs of proved utility in addition to drugs 
and preparations selected from the Pharmacopoeias of other countries, 
modified according to the requirements and climatic condition of this 
country. 

“ This is necessary because the standard of European or American 
Pharmacopoeias does not suit well the local and climatic peculiarities 
of this country, at least with regard to certain drugs. 

“ This would lead to more thorough investigation of indigenous 
drugs, some of which may he found to be approaching or equalling the 
efficacy of modern standard drugs 3 and this would help materially to 
reduce the cost of treatment, — an important factor in the management 
of Indian patients. 

“ This would indirectly stimulate the development of pharma- 
ceutical industry in this country which also would tend to reduce the 
price of medicine. It_ would become urgently necessary for this reason 
to introduce strict legislative control over 

(< (a) Manufacture of drugs and chemicals in India, and 

“(6) their importation from abroad. 

“ (a) So far as manufacture in India is concerned — 

“ (i) All manufacturers should get their names registered and 
specify tile method and process employed for each manufacture. 

“ (ii) There should be, if possible, some agency for occasional 
inspection of* the places of manufacture in order to check the introduction 
of, faulty or neglectful methods. 

“ (lii) No manufacturer should be allowed to put on the market 
any preparation, unless each hatch of manufactured article, be certified by 
a competent authority to be of the standard of purity and potency speci- 
fied by the Pharmacopoeia for India. 

“(b) As regards the importation of drugs and chemicals from 
abroad: — 

“ (i) All importers should get their names registered with details 
of imported articles and their manufacture. 

“ (ii) Every batch of manufacture of such imported articles, 
should be accompanied by a certificate of purity and potency specified by 
the Pharmacopoeia for India.* 

“ (iii) In case the certifying agency be a foreign one and one 
which the authorities here do not regard as thoroughly competent or 
reliable, the importer should be liable to get such imported articles certi- 
fied by ■ agencies regarded as competent, before he puts the imported 
articles .on. tho market.” 
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( 18 ) 

Thu Head of the Department oi Pharmacology, Lucknow University, 
Lucknow : — • 

" The proposal to compile an Indian Pharmacopoeia is undoubtedly 
the best, in the event of legislation following upon the results of tho 
‘Drugs Committee'. The British Pharmacopoeia is naturally based on 
experience and observations in the Western countries and is at times 
at variance with the requirements and climatic conditions obtaining m 
India. It is a known fact that certain drugs deteriorate rapidly due to 
climatic conditions of this country. To find stable substitutes may require 
different methods of preparation. A properly compiled Indian Pharma- 
copoeia will he a great help to the medical profession as well as to the 
chemists and pharmacists. It will provide the medical profession;- in this 
country with authoritative information about the large number of indigenous 
drugs which have been recently investigated . on scientific lines and found 
to be as useiuL as the imported ones. The British Pharmacopoeia Com- 
mission lias already decided that an addendum to the British Pharma- 
copoeia is to be drawn up by the local authorities. It is obvious that an 
Indian Pharmacopoeia will be more desirable than the proposed addendum. 
The Indian pharmacopoeia will comprise (1) Imported drugs and their pre- 
parations of determined strength and purity and (2) Indigenous drugs 
which have so far been scientifically investigated and found therapeutically 
useful. 

“ If the proposal for compilation of an Indian Pharmacopoeia is 
agreed to, it would seem desirable that the future Indian Medical Coun- 
cil should be given the power to publish under their direction a book con- 
taining a list of medicines and compounds and tho means of proparing 
them together with tho weights and measures by which they uro to bo 
prepared and mixed and containing such other matters and tilings re- 
lating thereto as the Indian Medical Gouneil should tlunic fit— to be culled 
the Indian Pharmacopoeia — as under the British Medical Act. An Indian 
Commission, on the hues of the British Pharmacopoeia Commission, would 
eventually have to be appointed under the authority of the Indian Medical 
Council to prepare such a publication.” 


( 19 ) 

Tho Medical Association, Benares : — 

“ The Medical Association, Benares, unanimously supports your pro- 
position No. I (regarding the compilation of an Indian Phaixuacopoeia), 
for the following reasons: — 

1 (1) That it would encourage research work in indigenous drugs 
jieculiarly suited to tho requirements and needs of the country. 

“ (2) That in the treatment of tropical diseases several indigenous 
drugs are quite successfully employed in their treatment. 

“ Hence it is extremely desirablo to compile an • Indian Pharmaco- 
poeia on tho terms proposed by you.” 


( 20 ) 

The Registrar, Osmauia University, Hyderabad, Deccan: — 

11 Report of the _ Sub-Committco of tho Medical Faculty, Osmauia Uni- 
versity, appointed to consider tho question of having an Indian 
Pharmacopoeia raised in tho letter of tho Chairman, Drugs Enquiry 
Committee. 

r aro unanimously of opinion that it is desirable to cowpilo an 

Indian Pharmacopoeia at tho earliest possible date. This should include, 
as tho letter mentions, indigenous' drugs in addition to those selected 
trout tho pharmacopouius of other countries, tho standard being modified, 
if necessary, to suit local climatic conditions. 

To “uho tho work ono of real utility and of lnauageublo propor- 
tions, wo behove — 


thn number of drugs and preparations which find a place in 

edition of tho British Phnrmacopceia, which is our present 

bo ouiiit',1 i k i*, ro u& cd, might safely be omitted (alul will probably 

bo omitted in the next edition of it). . 



11 (2; In the caso of vegotablo drugs, locally obtainable species 
mi gh t bo used instead of foreign ones — always, of courso, on condition 
that this does not involve a lowering of therupoutic efficiency. 

“ (3) Drugs of proved value hut not yet included in the British 
Pharmacopoeia might be included — this would apply particularly to drugs 
of Tndinn origin investigated by modem methods. 

“ (4) As regards stundards of strength and purity — 

** (a) In tho caso of preparations for which international stan- 
dards have been already fixed, theso stundards should not be changed. 

“ (6) In other cases, changes may bo mado if necessary. 

“ (5) We would also recommend the adoption of the metric system, 
and tho graduation of measures at 25 c (os in tho United States Pharma- 
copoeia) instead at' 15 c (as in the British Pharmacopoeia) as tho former is 
nearer to our prevailing temperature conditions. 

“ Wo would state at once that if saving of labour is alone tlio end 
in view tho courso wq recommend (tho preparation of an Indian Pharma- 
copoeia) has every argument against it for all this labour can bo saved 
by adopting bodily as our standard some other pharmacopoeia, bo it tho 
British, as at present, or any other. 

“ We believe that tho undertaking of the compilation of an Indiun 
Pharmacopoeia will stimulate investigation of indigenous drugs and tho 
manufacture locally of their preparations, as nothing else can. - 

“ As regards the actual work of compiling tho pharmacopoeia, it 
should bo entrusted to a Pharmacopoeia! Committee of the General Medical 
Council of India with sub-committees tor various sections of the worn 
as is dono in other countries. Wo of tho Medical Faculty of this Univer- 
sity would bo glad to give our lioarty co-operation in tho work.”. 

( 21 ) 

Tho Principal, Medical College, Visagnpatam, and President, Faculty 
of Medicine, Andhra University: — 

“ I am in favour of udoptiug a standard such us tho British Phurina- 
’ eopteia. There is not sufficient Known about the indigenous drugs and 
their preparations to bo included in any pharmacopoeia at present,” 


( 22 ) 

The Superintendent, By t ton Medical School, Mymensingh : — 

"I beg to add that I am in favour of compiling an Indian Phar- 
macopoeia. If that is not practicable, I am in favour of adopting ns a 
standard the * British Pharmacopoeia 


(23) 

Itai Hurinath Ghosh Bahadur, at.n., Calcutta: — 

“ I would prefer having choice of plan I. In doing so. so far as I 
see, things of plan II do not altogether stand dissociated. In giving effect to 
plan I, things of plan II necessarily havo to bo drawn upon as much as is 
decided by the Council whose construction has been suggested by me in reply 
to your question No. 6. I would mention that even the current B.P. is one 
largely modified from the previous one by absorption of materials current in 
India and the Colonies. Plan I is suitable from several other important 
asiiecfs, namely, the economic aspect, saving as much as possible the country’s 
loss consequent upon import from other countries. Besides, there ore the 
aspects of making India self-contained as regards its drugs as much as is 
possible and also of promotion of drug cultivation and drug collection on a 
scientific basis in the country — India being a country of all climates and of 
suitable geological structure for such an undertaking which to might 

bo a source of good profit oven. The idea of such a culture on scientific 
linen is already afloat in America, a "point to which I already drew public 
attention in ray opening address at the All-India Medical Conference that 
sat in Calcutta two years ago. Further, adoption of plan I would go a 
great way to do away with communulism in the science of medicine in Tnd ? q 
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ot'Lou to Uio detriment ol the sufferers- — to wit — the spirit of difference not 
unofton seen between u kabiraj and a doctor of medicine trained on up-to- 
date lines rolativo to tho use of therapeutic agonts. The longstanding 
controversy, whether popular or Jjy experts, as to tho suitability of indian 
drugs on thoir own tnorit based on long empirical test would thus bo largely 
speedier reconciled. An indian corpus of tho pharmacopoeia can also be 
taken as u necessary corollary to the worthy suggestions of Sir George Watt 
in his address at the first Indian Medical Congress and plan II would mean 
much of presorving a status quo which from the time of Sir Geo.rgo has beeu 
felt as needing a change on very justifiable grounds to which wo have many 
others to presently add — as I have shown above and which all found an 
expression in my address at tho All-Indiu Mcdicul Conference referred to 
above. And, lastly, tho adoption of plan I would have the merit of promoting 
a co-operative pursuit in productive scientific investigation-- by bur 'University 
graduates, thus opening a field for them too." 

( 24 ) 

Dr. A. C. Ukil, at.ii., ii.s.i’.E. (Paris), Calcutta: — 

“ Onto tho principle of control is admitted, the best moans of duing 
that in India rnuy now be thought out. 

“ Most of tho Western countries have established standards for their 
pharmacopoeias which, though they resemble closely regarding many drugs, 
differ also regarding some and the standards of many. In India, the B.i*. 
standard has hitherto been most in use. But I feel that each country -must 
evolve its own standards according to the availability and jquality of tho 
raw products, the system of therapy prevalent in the country since ancient 
times and the experience of clinicians,, chemists, pharmacologists and 
botanists. It has been the experience of clinicians that, with certain, plants, 
watery extracts yield the desired result, while none is obtained from using 
an alcoholic extract and it has so happened that crude drugs have yielded 
results where alkaloids extracted by modern methods have remained inactive. 
It has also been found that barks and other parts of various plants vary 
in alkaloid content in different parts of India and also according to seasons 
and the age of the plant. 

“ Hence, raw as well as finished products ought to bo standardized and 
controlled. 

“ As regards the sources of B.P. preparations, there are already many 
which can he replaced in India, e.g., gentian, rhubarb* squill, byoscyamus, 
aconite, digitalis, belladonna, podophyllum, etc. 

“ Hence most of us feel that the compilation of an Indian Pharma- 
copoeia has become an urgent necessity. It will mean that the raw products 
of the country will be utilized as also medicines will be offered at a cheap 
price, a great point in the national economy. Such a pharmacopoeia will- 
assimilate into it such preparations of the United States, British and German 
Pharmacopoeias as will be found absolutely necessary for the present, but will 
also have to incorporate a large number of Ayurvedio and Hftkeemi drugs 
which have been found to be efficacious on clinical trial since long years. _ It 
may be argued that many Indian drugs have not yet been properly studied, 
but beforo and during the compilation of the pharmacopoeia in many Western 
countries, medicines were given empirically when they were found to be • 
efficacious on clinical trial. It should not be forgotten that though labo- 
ratory research makes the foundation for systematized knowledge, clinical 
trial is thB final arbiter regarding the efficacy of a drug. 

“ Thus it stands that three categories of drugs will hove to bo incorpo- 
rated into the proposed Indian Pharmacopceia : — 

, “ (1) Preparations taken from the foreign Pharmacopoeias j _ 

“ (2) those indigenous medicines which have been up till now scienti- 
fically investigated and standardized and therefore con bo incorporated into 
the Proposed Pharmacopoeia forthwith: and „ . 

. (3) those indigenous medicines which havo been found efficacious- 
on clinical trial but which require further investigation. ■ 

“ As, before any legislative control can be enforced, we must lay down" 
the standards codified in a pharmacopceia, the appointment by Statute of a" 
committee to compile the Indian Pharmacopoeia tabes precedence over' that 
Of a Board of Control. 
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• “The ludian Pharmacopoeia Committee should ho composed of 35 
members as follows: — 

• “ (i) President. 

“ (ii) Professor of Pharmacology of the following institutions: — 
Calcutta Medical College, Carmicluel Medical College, Calcutta: 
Patna Medical College; Lucknow Medical College; Luhoro Modical College; 
Grant Modical College, Bombay; Seth Gordhandns Medical College, Bombay; 
Mysore Medical College; Madras Modical College; Vizagapatain Medical 
College; Rangoon Medical College; and Calcutta School of Tropical 
Medicine, 

i 

“ (iii) Three Directors of Public Health Laboratories. 

“ (iv) Two! eminent physiologists. 

“ (v) Three eminent clinicians attached to hospitals. 

“ (yi) Two pharmacists. 

“ (vii) Three pharmaceutical chemists. 

“ (viii) Two botanists. 

“ (is) Two representatives of pharmaceutical industry. 

“ (x) Two eminent kavirajis who iiave also studied Western medicine. 
“ (xi) One eminent hakeem who 1ms studied Western medicine. 

“ (xii) Two representatives who are special workers, selected by the 
Indian Medical Association. 

“As a corollary to the compilation of the Indian Pharmacopoeia will 
como tho question of Forming a Board of Control. The Board of Control 
should consist of members selected more or less like that suggested for the 
Indian Pharmacopoeia, but there should be a fair proportion of non-official 
specialists in it. The work oi the Board of Control will ho carried out by 
an organization as follows: — 

“ (1) A Central Laboratory for tho biological assay of all products 
sent from tho provincial laboratories and for tho assay of sera, vaccines, 
chemo-therapio preparations and organo-therapeutic drugs. This should bo 
tho chief laboratory where not only the assay will be done but standards 
suitable for Indian conditions should bo set up for being followed uniformly 
in all tho provincial branches. 

“ (2) Provincial laboratories — which should mainly be concerned with 
the examination of pharmaceutical products and proprietary medicines 
manufactured in tho respective provinces. The existing public health labo- 
ratories may he utilized, and, if necessary, enlarged, to carry on this part- 
of the work. All biological products should be examined in the central 
laboratory. 

“ For tho hotter working of these laboratories and institutes the indi- 
genous talent should be utilized as far as possible. It will bo found that a 
higher teaching of pharmacy and pharmaceutical chemistry at tho Univer- 
sities will greatly facilitate the supply of competent workers. This means' 
that tho Universities, in collaboration with the publio health laboratories, 
will have to arrange for training up to M.Sc., Ph.D„ and D. Sc., in phar- 
macy and pharmaceutical chemistry. As an iatensivo - research will have 
to be carried on in connexion with the incorporation of indigenous drugs 
into the proposed pharmacopoeia, it is necessary that a stream of workers of 
the proper standard should bo forthcoming. In setting up standards, tho 
question of deterioration of the titre in tho tropics has got to be studied and 
considered also, 

“ When all the best preparations of the indigenous systems of medi- 
cines have been studied and incorporated into the Indian Pharmacopoeia, 
there will be no need to preserve the old methods of the indigenous systems 
which will bo found to be useless on trial. The indigenous systems will then 
automatically fall into disuse. But attempts to standardize the present day 
Ayurvedic or Hakeemi medicines' arc beset with difficulties and legislative 
control cannot therefore be enforced in spite of the fact that they may be 
useless or even harmful. We must tap the wisdom of these preparations 
before they are finally discarded. Public opinion as woll as clinical experi- 
ence make it incumbent for various research institutes to make an intensive 
study of the indigenous systems ou both old and modern linos. Special 
facilities' and money grants should bo given to all bona fide research workers 
in this direction. 
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“ All tiie attention of tlio Indian Pkannacopc&ia Committee and of the 
Board of Control should be devoted for the first few years to the standardi- 
zation of the drugs included in tho Pharmacopoeia. Then will come the 
time for the passing of a * Therapeutic Substances Act for, we have no 
standards at the present moment to go by. 

“ Regarding tho assay of biological products and certain drugs, the 
League of Nations havo dono useful work in fixing up standards and I would 
advise the use of these international standards for sera, glandular products 
and other drugs which have hitherto been worked out. In othor matters 
we have tho United States, English and German Standards to go by. T 
would advise tho retention in the Indian Pharmacopoeia of well-tried indi- 
genous preparations which have been found useful on clinical trial but 
regarding which the modern scientific methods of investigation have failed 
to identify and isolate the active principle. 

“ It should be the purpose of the Central Institute to teocji Indians to 
manufacture therapeutic agents of the proper standard. It sfiould be the 
aim of the Central as well os of Provincial Governments to encourage phar- 
maceutical and biological industries by ' subsidies, the supply of duty-free 
alcohol and the offer of expert help, where necessary, with a view to make 
India nltimately self-contained with regard to the supply of medicines. 

“ It is well known that a certain number of preparations, especially 
tinctures and alkaloids, are being manufactured in India now according to 
the British Pharmacopoeia. It may be argued that so long as they are 
manufactured here, some sort of control should be exercised to see that they 
conform to the B.P. standard. In my opinion, there should be a temporary 
legislative Act to see that those preparations which are advertised as con- 
forming to the B.P. standard are actually so. All such preparations, before 
being supplied to the market, should bear labels regarding their strength and 
date of preparation.” 

( 25 ) 

Dr, Rornesh Cliandra Roy, L.ir.s., Calcutta: — 

“I was requested by Reverend Rather Caius at the conclusion of 
my oral evidence on 5th instant to submit to you in writing a short note 
about tbe letters that I addressed the Hon’ble Sir Surendra N. Bannerjce 
and Hon’ble B. Cbakravarti as Ministers on the subject of preparing an 
-Indian Pharmacopoeia. As I have no copies of those letters. T send you suen 
summary as I can recollect at this distant date. 


Scheme of work for preparing an. Indian Pharmacopoeia.- . 

“ (As at present all executive and practically all legislative power is 
in the hands of Government, it is tho Government that wo must loot up to, 
leaving private efforts out of count.) 

(A) Preliminary work — (For each Province in India)— 

“ (I) Provincial Governments are to simultaneously notify publicly 
and widely their intention — 

“ (a) At the end of ten years of the date of notification to put 
prohibitive duty on all pharmacopoBial drugs imported from abroad, exeep 
those that cannot he prepared here or be available here by .the end or tne 
ten-year period; and 

“ (b) To form at once a statutory * Provincial 
Committee ' for that Province only, consisting of local representatives or 

(a) Government departments of Agriculture, Botany,- 

Porest, Medical and Chemistry; also the Minister 
in charge of Commerce ... _ 

(b) Pharmaceutical and chemical societies 

(c) Medical associations 

(d) Merchants ... * • .... 

(e) Private Allopathic practitioners (Indian) 

‘ (/) Hakeems ... ' - ... 

\(l) Ayurvedic practitioners ' 

■' ’ Total" 


6 

<5 

2 

2 

2 

2 

'<? ' 
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“ I’harmacopmial Committee — (B) Spade wort : — 

“ By moans of several sub-committees and their salaried officors and 
servants, the Pliunuacopceiul Committees will — 

“ (1) Collect through private and paid agencies in tho open market, 
as well as through Government assistant and sub-assistant surgeons 
information about — 

(a) action, use and dose; 

(b) availability and quantity available; 

(c) cost locally ; and 

(cZ) means of collection and transport; of all drugs used indige- 
nously in the various parts of that province. 

“ (2) Utilise all standard treatises on indigenous drugs and collect 
together the drugs of known worth and availability. 

“ (3) Analyse or get analysed through private agencies (controlled 
by tho Committee), experiment and study all new or unproved or untried 
drugs collected, and thereafter, to classify them. (For this purpose alcohol 
should he cheapened to these agencies.) 

“ (4) By advice, monetary grant,, transport or other facilities, 
encourage private agencies and Government farms to cultivate pharma- 
copoaial drug plants imported from abroad. 

“ Pharmacopaeial Committee — ( C ) Final stage (at tho end of ten years 
from tho date of tho notification or earlier) — 

“ (1) Each Province is to formulate its own local pharmacopoeia , 
for nse in that Province only. Tho use of such drugs of tho British Pharma- 
copoeia as cannot by that time he availablo hero should bo incorporated in 
tho Provincial pharmacopoeias for a further period of five years. The B.P. 
may ho allowed to ho used alternatively for a period of five years only, after 
the promulgation of tho Provincial Pharmacopceia. 

“(2) After ten years of uso of Provincial Pharmacopoeias in All- 
India Pharmacopoeia should ho substituted, with liberty to each Province 
to uso only certain specified drugs provincinlly. 

“ (3) TJp to a period of ton years following the promulgation of an 
All-India Pharmacopceia (i.e., for 10 X 3 years from now) private agencies 
using Indian labour and capital may be given substantial sibsidies for tho 
cultivation and manufacture of indigenous drugs used in the Provincial or 
All-India Pharmacopoeias. 

“ (4) All standard Ayurvedic and Uakeemi drugs not included in 
tho Pharmacopoeias of Provinces or of All-India, but used by followers of 
indigenous modes of troatmont, should also be standardized and codified 
according to law.” 


( 20 ) 

Dr. M. It. Samey, fh.d., ir.D., Bangalore: — 

“ In compliance with your letter No. 192, dated 14th October 1930, 
requesting me to lot you have a memorandum upon the advantages and dis- 
advantages of the two methods Nos. I and II referred to by you in the letter, 
I have great pleasuro in submitting the memorandum' as required by you 
and trust that you will bo pleased to consider the suggestions put forward 
by mo to faeilitato tho work of your committee, and confer lasting benefits 
upon, tho pharmaceutical and medical profession in India and the public in 
general. The compilation of an Indian Pharmacopoeia is 1 sine qua non'l 
for effective drugs control in India. The adoption of the pharmacopoeia of 
any other country as a standard for India would bo anomalous and meaning- 
less and legislation on such outlandish basis is quite unsuitable to the 
country. 

“ In the enclosed memorandum I have endeavoured to show the fallacy 
of such a procedure and, on a careful consideration of my arguments, pros and 
cons, you will; I am sure, recommend the compilation of an Indian Pharma- 
copoeia, which would include indigenous drugs, in addition to drugs and pre-' 
parations selected from the pharmacopoeias of other countries, tho standards 
of which could he modified mutatis mutandis , suitable to the requirements 
and climatic conditions of this country, 
c. a 
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" Thanking you most cordially for your earnest solicitations of my 
considered opinion and affording me a special opportunity to draw up a 
memorandum upon this important point. 


Memorandum 

“ Four hundred years before Christ, the Rising of India met at a 
conference on the banks of the Holy Ganges, to determine the seasons when 
the most potential herbs are to be gathered to eradicate disease and thns laid 
the foundation for an Indian Pharmacopoeia and to-day, in the twentieth 
century after Christ, we are agitating to cogitate upon tlio propriety or im- 
propriety of compiling an Indian Pharmacopoeia as against the apish adop- 
tion os a standard, the British, United States or some other nondescript 
outlandish pharmacopoeia to suit our country. 

“ The Drugs Enquiry Committee, hailing again from the historic 
banks of the Ganges, has conceded to include this question of an Indian 
Pharmacopoeia outside the pale of its original scope of enquiry and four 
and twenty centuries of national deliberation on this very important point 
cannot, I am sure, lead the Committee to form any two opinions about the 
supreme importance and necessity of recommending in their Report the 
compilation of an Indian Pharmacopoeia, including indigenous drugs in 
addition to drugs and preparations selected from the pharmacopoeias _ of 
other countries, the standards of which could be modified necessarily according 
to the requirements and climatic condition of India. 

“ Awakened to the need of the hour, after a couple of dozens of cen- 
turies, shall not the druggists, chemists, botanists, pharmacologists and 
practitioners combine to make India self-contained as regards such a vital 
need as a Pharmacopoeia for India laying down its own standards? Will "Hie 
Germans or Japanese submit to British standanls ? Has the United States 
condescended to adopt the British Pharmacopoeia, as its standard? No, no, 
no self-respecting and virile nation does it. Then why slioum India, the 
mother of herbs and minerals, discomfit herself ’ by such adoption of alum 
Standards? India is already disgraced in many ways by the adoption of out- 
landish standards and let us not brand the badge of inferiority in this 
department as well, for ever and ever, 

11 Even without the adoption of a foreign pharmacopoeia as the standard 
for India, five crores of rupees are drained from onr_ country by . allowing 
influx of foreign drugs and chemicals, annually, and it is to be fiddling when 
the country is bleeding, to legalize this preventable drain by adopting alien 
pharmacopoeias. 

“ India has a source of great potential wealth in its home-grown drugs, 
an industry which only requires the attention of the people to develop on 
economic lines, says a correspondent of the Lancet, .and that attention can 
be drawn by the compilation of an Indian Pharmacopoeia. 

“ Many of the drugs used in Europe and America, for .which same 
sort of standard has been laid down, grow in various parts of India. ^ J *em " 
cal or biological assay of all these can be made and their value relative to 
those growing in other parts of the world ascertained. It will bo necessary 
not only to assay the plants growing wild in different parts of inaia, but 
also to find out their seasonal variation and the soils in which they grow 
best. Says tbe correspondent of the Lancet. Artemesia grows wild m some 
parts of tbe Himalayas, in Baluchistan, and Hindukush mountains. India 
could supply the whole world with santonin, if only a little attention were 
given to its cultivation. It has been recently shown that digitalis, deteri- 
orates during transit or storage, and to secure an active preparation it is 
desirable to got fresh leaves from Indian sources and digitalis leaves of 
excellent quality are now available in India. Again, Ephedra Vulgaris grows 
- wild in many parts of Northern India and there is a great demand for it 
from outside India. America alone ordering 34 tons of ^ Ephedra during 1923 
worth four lakhs of rupees. Such researches will be. stimulated by compiling 
mman Pharmacopteia and putting the seal of authority thereon, eas cathedra: 
so the Drugs Enquiry Committee should recommend the compilation thcroof 
us an essential preamble to drug control in India. 
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“ The Committee of Revision of the United States Pharmacopoeia in 
1880 and 1881, under the talented leadership of Dr. Charles Rice, broadened 
the scope of the United States Pharmacopoeia in the direction of standardizing 
its products, and under Professor Remington the movement avanced onward 
and upward, with mighty strides in 1900. Six years later on 30th June 1906, 
the Bill known as the National Pure Food and Drugs Act became a law of 
the United States and has been admirably working there these twenty-five 
years. 

11 So twenty-five years after revision of the United States Pharmacopoeia 
a pure Drugs Act became possible and we in India have not the temerity to 
forge ahead an Indian Pharmacopoeia after twenty-five centuries of a con- 
ference of Rishis on the banks of the Ganges. Look at this picture and 
that. The practical Yankee depicts mental agility, and the moody Indian 
delineates mental lethargy. Uncle Sam’s Calendar of an year is brimful of 
a_ century of Indian Calendar of practical achievements and, even under the 
big stick of Britain, India is progressing as a snail, 

“ An Indian Pharmacopoeia Committee must be appointed forthwith 
composed of the botanist, the chemist, the pharmacologist, and the 
therapeutist, and the Drags Enquiry Committee may consider its labours 
amply rewarded if it can effect the appointment of such a committee or Royal 
Commission on Indian Pharmacopoeia. ” 

(27) 

Mr. M. N. Niyogi, Officiating Chemical Examiner, Customs and Salt, 
Bombay : — 

“ I should like to refer first how an Indian Pharmacopoeia should bo 
prepared. This should consist of two parts, A and B. 

“ Part A is to consist of Allopathic drugs, and may be on the model of 
the B.P. In Fact, as a working standard at the start, the B.P. may be 
adopted. 

“ Part B is to consist of drugs employed in Ayurvedic and Unani 
systems of medicines. There may, of course, be some overlapping. 

“ The drawing up of part B, however, is beset with some quite large 
.difficulties. The main one is that verv little or practically little is known of 
the active therapeutic constituents of many of the drugs employed. Much 
work will have to be done before this nart B can become any tiling like 
comprehensive or authoritative. No single research laboratory can hope to 
exhaustively study the numerous drugs that are employed. My suggestions 
on this matter are as follows : — 

“ A semi-official central co-ordinating Pharmacopoeial Committee, 
consisting of eminent medical men (Allopathic and Ayurvedic and Unanil, 
and chemists must be established. At the disposal of this body,, a research 
fund must be placed. This body must disburse these funds to research workers 
in medical colleges, University laboratories and other research institutions 
for studying and reporting on specific subjects or materials of investigation, 
selected hy the central co-ordinating body. (The disbursement may be on 
somo such lines as grants are made by the Chemical Society in the United 
Kingdom or according to the analytical investigation scheme.) The funds 
so disbursed to each worker must be just sufficient for the cost of materials 
aqd apparatus, etc. A system of research hy fully paid workers, the cost of 
running a laboratory, etc., being further met by the Government, etc.,, will 
not quite bo satisfactory, for the simple reason (1) of cost, (2) many such 
laboratories cannot bo maintained and (3) the paid research worker is liable 
after some time to think the wliole thing a routine. Under the method 
that I suggest, more laboratories and, what is equally important, more minds 
.can tackle problems. 

“ The results obtained by the workers will be carefully scrutinized by 
the central co-ordinating Committee, and tentatively adopted, till confirma- 
tion is obtained from several independent workers. In order to assess 
correctly the results reported from various stations, the central Committee 
will have to refer results to an expert and impartial testing station. So a 
small central testing station with an expert medical man and a chemist with 
knowledge of drug investigation may he started. It will be attached to tlic 
central co-ordinating Committee. Further, to aid the co-ordinating Com- 
mittee, -a conference of medical practitioners, chemists and research workers 
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may be held annually where there will be full discussion and exchange of 
viows, thus suggesting fresh points of attach of various problems; and also 
giving a more or loss authoritative sanction to the various standards 
tentatively put forth, 

/ 

“ Such an arrangement will also indirectly serve to put the indigenous 
systems of medicine on a more scientific and better understood basis,” 


( 28 ) 

Dr. Phani Bhusan Mukerji, b.so., si.b., f.b.o.s., Lecturer in Radiology, 
Prince of Wales Medical College, Patna: — 

“ I have some observations to make with regard to the standards that 
should be fixed for testing the purity of drugs. India must have her own 
pharmacopoeia and her own standards of purity and efficacy of the drugs 
which are used on her own children. The standards laid down by the British 
Pharmacopoeia are meant for the requirements of the British Isles and British 
people. They require to be modified when applied to conditions obtaining 
in India. I would rather wait a few years before pressing for legislation for 
drug control and in the meantime strain every nerve to get the foundations 
of an Indian Pharmacopoeia laid, rather than rush through a legislative 
measure taking the British standards laid down in the British Pharmacopoeiii 
as standards of purity, potency, and strength of drugs to he used in India 
on Indian patients and in Indian surroundings.” 


( 29 ) 

Dr. Harihar Ganguly,, Deputy Physician, Carmichael Medical College, 
Calcutta: — 

“If laws are to he passed insisting' on drugs being of a certain 
standard the first step must be a decision on the matter of standards in 
India. Most of tho foreign countries have established standards which have 
been codified in their pharmacopoeias. Though they resemble closely regard- 
!?g many drugs, they differ regarding some and in the standards of many. In 
India the B.P. standard is in use. But unfortunately some of the drugs 
which are mainly imported are apt to lose their potency when they are landed 
and stocked in India owing to the climatic fnfftor. fHence I feel that India 
must evolvo her own standards according to hor climStic condition and a* 30 
availability and quality of her raw materials. The compilation of an Indian 
Pharmacopoeia will meet the purpose. A committee, should be appointed 
from time to time to revise tho pharmacopoeia. There should be a permanent 
council or Board of Control having Central and Provincial laboratories. 
Tliero should he a central laboratory for the biological assay of all products 
sent from the provincial laboratories and for the assay of sera, vaccines, 
chemo-therapic preparations and organo- therapeutic drugs. This should be 
*“9 ®“ le f laboratory where not only tlio assay will bo done but standards 
suitable for Indian conditions should b© set up for being followed uniformly 
m all tho provinces. 

“ There should be Provincial laboratories which should mainly bo 
concerned with the examination of pharmaceutical products and proprietary 
medicines manufactured in the respective Provinces. Tho existing public 
health laboratories may bo utilized and if necessary enlarged to carry on this 
part of tho work.” 


( 80 ) 


Club:— Snntiram C3iattor ieo, p.m.s.. Honorary Secretary, Calcutta Medical 

compilation “nf decided J.y of opinion that the time is now ripe for the 
impm-tant drnL „ 1 Ind,an Pharmacopoeia which will include the more 
commonly ns^Find? pre P ara tions of the western pharmacopoeia as also the 
comStion Suld d . ru ^‘ are -further of opinion that such 

I On sll0uld b o taken in hand as early as passible.” 
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(3D 

Dr. A. 0. Sen, n.ir.a., Delhi: — 

“ An Indian Pharmacopoeia, meeting the special conditions of- the 
country should be compiled and will adopt drugs, formulae, standards of the 
British, American and other Pharmacopoeias : also include active and useful 
diugs of Indian origin. Standards laid down in 'this compilation would he 
our legal guide.” 


(32) 

Rai Bahadur Maharaj Kishan Kapur, d.p.h., d.t.m. & H., i.ir.s., 
Lahore: — 

“ A standing committee should be formed to bring out an Indian 
Pharmacopoeia and keep it up to date. The suggestion is to have it in two 
parts (1) international, in which drugs and medicines of foreign countries are 
put in; (2) purely Indian, in which indigenous drugs are included after' due 
research and thorough investigation.” 


(33) ; 

The Honorary Secretary, The Delhi Medical Association 

" In conclusion, my association stresses the need of an Indian Pharma- 
copoeia which should include indigenous drugs found useful after due 
chemical, biological and clinical tests in nddition to drugs and preparations 
selected from the pharmacopoeias of other countries the standards of which 
could be modified to suit the requirements and climatic conditions of -this 
country.” 


(34) 

Dr. K. S. Mhaskar,. ar.D., Bombay: — 

“ Compilation of a Pharmacopoeia of India should be undertaken and 
provision made for its repeated revision by a permanent committee! This 
pharmacopoeia should contain such of the useful drugs as are found in the 
pharmacopoeias of other nations, and should adopt, as far . as possible, 
substitutes from the indigenous system. No drug should however be admitted 
into tho pliarmaconoeia .unless evidence of its therapeutic efficiency is satis- 
factory. This pharmacopoeia would ho of great help to tho practitioners who 
follow the Western system of medicine.” 


Scheme jor compiling an Indian Pharmacopoeia suggested.- by Rev. Fr. 
J F. Cains, S.J.. Pharmacologist at the Ha f fine Institute, Parel, 
Hominy — one of the members of the Drugs Enquiry Committee. 

Tho preparation of the first draft of the Indian Pharmacopoeia .may be 
entrusted to an Indian Pharnmcopceial Board * assisted by' a small staff. t 


. * Board. 

Three full-time Members (one chemist, one pharmacist, one pharma- 

Two^part-tiine Members (one botanist, one clinician). 

Pour Honorary Consultants (one pharmacologist, one bacteriologist, 
one therapeutist, one biochemist). 

t Establishment. 

One assistant botanist. 

One assistant physician. 

One laboratory .assistant. 

One typing clerk. 

Two menials. 

The cost for two- years will approximate about Rs. 1,60,000. 
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At present, the high price of quinine militates against this. Dr. Ciiarles 
Bentley, tlie present Director of Public Health, Bengal, has declared that 
“ among the poorer classes very large numbers would welcome the remedy 
at a reasonable price. 1 have been repeatedly assured by such people, that 
they would be too glad to use them, provided the cost be not beyond their 
means (vide 'Bentley’s Quinine PoZicp— Public Health Department Publica- 
tion, 1928, page 5).” That quinine is not consumed to such extent as 
would be helpful from the standpoint of helping the eradication of the 
disease is however not due to the apathy on the part of the people but 
their inability to buy — a fact which has been pointed out again and again 
by various . Government agencies. 

It would be interesting to compare the quinine consumed per head in 
the different countries. Whereas Italy consumes 16 grains of quinine per 
head and Greece 24 grains per head, in India die. per capita consumption 
is only 3£ grains. In Bengal, division by division, Burdwan consumes 1-07 
graiu per capita. Presidency Division l 1 31 grain, Rajshahi 1-07 grain, 
Dacca 1-50 grain and Chittagong Division 2-62 grains per head of popu- 
lation. These statistics compared with the previous figures of malaria 
incidence, again, show how inadequate is the present distribution of quinine. 

The members of the Quinine Conference held at the Secretariat at Delhi on 
3rd December 1925, under the presidency of Mr. It. B. E. Ewbank, Deiiuiy 
Secretary to the Government of India, Department of Education, Health 
and Lands, unanimously recorded a resolution declaring that “ the demand 
for quinine in this country is almost unlimited provided that it is available 
at a price within the means of local Governments and consumers.” 

India consumes 160,000 lb. of quinine per annum whereas according to 
Dr. Charles Bentley, if 100,000 lb. of quinine is not consumed in Bengal 
alono, no appreciable general effect is likely to be visible from its use. 

Here I would remark that the mere preveution of adulteration without 
at the same time reducing the cost in the price of quinine will not enable the 
masses of India, owing to their extreme poverty, to derive much benefit 
out of it. It is therefore essential to check profiteering as far as possible, and 
I shall now touch briefly on some of the main reasons which operate against 
the reduction in price of quinine. 

Taking tho average of five years, in the Government Cinchona Planta- 
tions, Bengal, the growing of cinchona gives the cost of quinine sulphate 
in the bar before extraction as being Its. 5-3-0 per lb. For the same five 
years the cost of extracting quinine sulphate from the bark varied from 
Us. 2 to Its. 3-6-0 per lb.' Therefore the total cost of manufacture of quinine 
sulphato .lor the period of five years has been Rs. 9 (vide Malaria, Curse, 
Cause and Cure, by Elizabeth, Duchess of Carnarvon, page 20). Yet in 
January 1926, tlie price of quinine sulphute was Rs. 26 per lb. and in- 1930 
it is Its. 18 per lb. 

It is nothing short of tragic that this sheer profiteering should prevail 
in a commodity which is essential for world’s health and happiness, - in 
the interests of the Quinine Ring which controls and determines tho world 
prices. As a result of the Quinine Convention of 1913, the world prices of 
quinine are determined by the Amsterdam Bureau and the majority of 
sales are made according to prices fixed up by the bureau. Small quanti- 
ties of South American bark are, however, sold independently ( vide Malaria 
Curse Cause and Cure, page 22). It would seem the Indian Government 
has agreed to abide by this price arrangement principally to help the 
interests of Auglo-Dutch Plantation Co., which works in complete harmony 
with the Dutch Combine, the Ivina Bureau. The Governme'nt can, if it 
wills manufacture the entire amount of its quinine requirements. There 
are two Government-owned factories in India, one at Muugpoo in the 
Darjeeling district, Bengal, and the other at Naduvattain, near Ootacamund, 
in the Nilgiris. The Government ugeucies manufacture on the average 
45,000 lb. oE quinine, of which 17,000 lb. are manufactured at Muugpoo. Tho 
Muugpoo farm alone has at present a capacity of manufacturing 50,000 lb. 
of quinino per annum and in order to produce this amount about 1,000,000 lb. 

■ of locally grown bark would be required. India exports in the average 
8,000,000 lb. of bark annually. Shipments are made from Southern India 
(vide Handbook of Commercial Information for India, compiled by C. W. E. 
Cotton, I.C.S., for Government of India, page 316). India can grow more, 
much more cinchona. The Director of the Botanic Survey -of India, in his 
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report of 1928-29, emphatically declares that the difficulties of production 
of quinine in this country are soluble. Yet India imports annually some 
60,000 lb. of manufactured foreign quinine. 

We find that the Government not only fixes its price' almost at the level 
determined by the Amsterdam Bureau (thereby forcing the pooler classes 
to go without the only medicine that counts in Malaria) but also does 
nothing to replace the foreign importation of quinine by indigenous quinine. 
The excuse put forward by the Government is that, if the price is not 
fixed at a level approximating to the ring price, quinine would be exported 
out of India. This lame and halting excuse will not bear scrutiny. The . 
Government can ( if it so chooses, impose a heavy export duty and thus pre- 
vent quinine going out of India. Moreover, if prevention of export is the 
only object in view, why does not Government spend the whole or part 
of the profit derived from the sale of quinine upon the anti-malarial and other 
health activities. 


The recent Government report of the cinchona plantations and factory 
in Bengal for the year 1929-30 shows that there has been a further increase 
in surplus stocks. The profit on the year’s working amounted to Us. 4,53,972. 
It would be of interest in this connexion to refer briefly to the discussion 
which took place over the Government stock of surplus quininB at a meeting 
of the Public Accounts Committee, dated the 4th July 1930, when Mr. 
B. Das and Mr. Abdul Matin Chowdkury, now a member of the Drugs 
Enquiry Committee, asked a number of questions with a view to emphasizing 
the necessity of reducing existing stocks. As a result of discussion it was 
shown that the Government finds itself unable to dispose of these stocks to 
the Provincial Governments free of cost, owing to the stringency of the 
Devolution Buies, while on their part the Provincial Governments find they 
cannot purchase quinine from the Central Government owing to lack of 
funds. Thus between the Central and Provincial Governments stocks go to 
waste and the suffering humanity receives little or no alleviation. 


Mr. Bajpai, however, gave out the pious intention of the Government 
to convene a conference of representatives of the local Governments as soon 
as the position of Government of India vis a vis the local Governments 
are decided under the new constitution after the Bound Table Conference. 
No worse case of procrastination coaid be cited; but in regard to the pre- 
posed quinine conference the statement made by Sir George Schuster is 
far from reassuring: “It might be that the aftermath of the Bound Table 
Conference is much more likely to bury this subject. Personally I am dis- 
appointed at this result and at the attitude of the Provinces. 

In conclusion, I would reiterate the terrible incidence of malaria in this 
country, the inadequacy of the present supply of quinine, the Aign cost 
of quinine which prevents its greater use, and the urgent need, tor a 
entire change of the Government’s quinine policy directed at once to lower- 
ing materially the cost of quinine, encouraging the use of the masgoa 
supplies and taking steps against adulteration. As a matter of tact, tn 
tendency towards adulteration would be retarded by reduction in price. 


* Enclosure to the memorandum. 


■ . Tho Statesman, Thursday, Jan, 1, 193l-Java’s dictation to India-Cinchona 

shortage — By Air Hail. 

London, Dec. 20. 

No ouo utiable to lake quinine, <m account o£ idiosyncrasy or otherwise, shou^ 1 jfaf ® r . 

Os fit to reside .in malarious regions ol the tropics. This statement was j w® in a 
General. Sir Charles SlaoWatt, Director-General of tho Indian Medical Sendee, 
paper read at tho Cinchona Tercentenary Celebrations at tho Wellcomo Historical • _ 

• ;• I have seen,” he continued, “ more than one higli-cabte orthodox Hindu die 

fever which commenced as mild intermittent attacks and become progressively vrorse p i 
because they would not take quinine which they considered a western remedy, maos . 
machinery, and, therefore, forbidden." 

General SlaoWatt added that within tho Empire existed a large proportion of the 
tracts of the world ; and, as according to Sir Bouald Bose, two million fatal cases occur every 
year, our responsibilities were great. Dr. A. Balfour estimated that the direct loss sustain®! 
by the British Empire due to sickness and death caused by malaria amounted to between 
£52,000,000 and £62,000,000 annually. • 


Zara’s advantage. 

Although India and Java started the production of Cinchona about the same time, Java 
had outdistanced India in a dramatic manner and now produced oTer 90 per cent of the 
world’s supply of cinchona bark, and India only about 4 per cent. This represented only 
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( 2 ) 

Letter from the Government Quinologist, Government Quinine Factory, Mungpoo 
P.O., dated the 3rd March 1931, No. 326-112-2, to the Secretary, Drugs 
Enquiry Committee 

'' The following table shows the cost of the quinine in the bark and of 
extraction for the last five years: — 


r i >f. 

Cost in back. 

. 

Cost of extrac- 
tion. 

Total coat. 

, 



ns. 

Its. 

t a 

its. 

1926-26 . . 



4*18 

2*03 

6*21 

1926-27 . . 



3*84 

1*69 

5*43 

1927-28 .. 



4*08 

2*72 

7*62 

1928-29“ . . 



4*o6 

2*72 

7*32 

1929-30 . . 

• * 


4*83 

2*72 

7*55 


The selling price was fixed at Us. 24 per lb. in November 1924 and at 
Its. 18 per ll>. in May 1926. Since then it 1ms remained at Its. 18. The 
selling price is fixed to qgree with thut of private firms and for any infor- 
mation as to why that should be the policy of Government, I would refer 
you to Mr. C. C. Calder, the Director of the Botanical Survey of India and 
the Superintendent of Cinchona Cultivation in Bengul or direct to the 
Imperial Government of India. 


Letter from the Secretary, Drugs Enquiry Committee, to th9 Quinologist, 

Government Cinchona Factory, Mungpoo/Naduvattam, dated the 10th March 
' 1931, No. 1776/1776. 

I have the honour to say that the Committee will feel much obliged if 
you will kindly let me have information on the following points: — 

(1) The species of cinchona which are being grown in the Government 
plantation and in private plantations. 

(2) The area under plantation in eacb case. 

I am to enquire whether it is a fact that the G. suveirubra plantations 
huve practically all been replaced by G. ledger iana . 


about ono-third of the amount actually consumed in India; so that she could not supply tint 
needs of other parts of the Empire and fell very uhort indeed of supplying her own needs, 
and was obliged to depend on. Dutch plantations in Java to meet her wants — and that at a 
very high price which was dictated anu fixed by the Java * ring ’ — a very unsatisfactory state 
of affairs. t 


Sir Patrick Hehir had estimated that for India alouo 970,000 lb. of quinine would be the 
minimum amount required to have any effect on the malaria problem. This represented about 
six times the amount at present consumed; so that were India in a position to provide merely 
for her own requirements she would at once have to increase her production by eighteen 
times. Hence there was an urgeut need for an increased production of cinchona and quinine 
within tho British Empire. In India the production of cinchona could bo greatly increased 
by extending the area under cultivation and by more intensive cultivation. It was possibla 
also that there wore other suitable places within the Empiro such as, tho slopes of Kenva the 
Tanganyika, where cinchona could be successfully grown. 1 ' 


A eicadeehi Hint. 


Concluding, General MacWatt added, *• If we were involved in another war we 
endeavour to produce the munitions to wage it within the Empire, as far as nn««im= t 

A, ■” deadly foe-malarial— India 1 can *suppii?* only 

the shape of alkaloids of tho cinchona bark 1V« 
i Empire to get what is required and that at a 


this chronic and intensive warfare against the 

4 per cent of its munitions to combat it, in the _ 

arc obliged to go outside the realms of the Empire 
cost which the vendors can dictate and ffx.” 

"In India the demand for some years has been for Swadeshi nn»w __ . , 
plantations are very laudable Swadeshi products, giving occupations to the 
soil of Jlother India and keeping money in the country ", e c *zens of the 
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( 4 ). 

Letter from the Government Quinologist, Government Quinine Factory, Mungpoo, 

dated the 14th March 1931, No, 325-112-3, to the Secretary, Drugs Enquiry 

Committee, 

lu reply to your enquiry No, 1775 of March 10th, I have the honour to 
inform you — 

(1) The species of cinchona grown in the Government of Bengal plan* 

tations are 0. ledgeriana, (J. succirubra and the hybrid between these tivo 
species. In Madras, cinchona officinalis and the hybrid between this and 
O', succirubra are also grown., 'Jliero are no private plantations in Bengal 
and very few now in. Madras. The Deputy Director, of Agriculture (Cin- 
chona), Ootncamund, could give you more information on this point than 1 
can. He could also give ycu the urea of the Mudrus Government plantations 
of which he has charge. ’ 

(2) The area of the cinchona plantation belonging to the Bengal Govern- 

ment is 2,877-3 acres. (This is the amount actually growing cinchona, the 
total plantation area is much larger.) ’ 

The Government of India also have a plantation iu Burma. For parti- 
culars of this I would refer you to the Director of the Botanic Survey of 
India. 

(3) Cinchona succirubra plantations have not been replaced by 0. ledge- 
riunu during this century. Till about 1885 a great deal more succirubra was 
growu than ledgeriana or other species. But when the manufacture of 
quinine was begun, in addition to the previously manufactured cinchona 
febrifuge, in the Government factories, the replacement began and very little 
succirubra was planted again till about ten years ago when it began to find 
favour among medical men who advocated its cultivation because they mis- 
takenly believed it contained more total alkaloid than C. ledgeriana. It 
really contains about llie samo amount bub as the quinine is less the others 
are more than in ledgeriana and, as the therapeutic effect of quinine appears 
to be a little higher than the averugo of the rest the total effect of succirubra 
must be a little less than that of ledgeriana. Bengal now has 286 - 4 acres 
under succirubra. 


( 5 ) 

Letter from A. Wilson, Esq., M.A., B.So., Deputy Director of Agriculture 
(Cinchona), Ootacamund, dated the 19th March 1931, No. 321, to the 
Secretary, Drugs Enquiry Committee, 

"With reference to your loiter No. 177G, dated 10th March 1931, I have 
the honour to inform you — - - _ - - 

(1) The species of cinchona grown on the Government plantations are 
C. officinalis , V. robusta and C. ledgeriana. 

(2) The approximate area under each is— 

Cinchona officinalis 139 acres 

Cinchona robusta ,» 

Cinchona ledgeriana ®39 >, 

(3) There are not more than 50 acres of cinchona under cultivation, sc 
fur as my information goes, iu South India, mostly of cinchona ledgeriana . 

I 

... • ( 6 > • ; 

Note, dated 3rd March 1931, hy 0. 0. Galder, Esq., B.Sc., B.Sc. (Agx.), 
F.L.S., Superintendent, Cinchona Cultivation in Bengal. 

1. Q . — Do you think the Quinine Convention is artificially setting v 
.the price of quinine in India? . I 
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A. — The Kina Bureau, a body sitting in Holland to work the agreement 
between cinchona planters and quinine manufacturers, determining the price 
for quinine. The agreement is working smoothly and, generally. Jiina Bureau' 
prices are adhered to. Government in Tndia follows world, i.e., Kina Bureau, 
rates in fixing prices. In this sense the bureau is the determining agency 
so far as Indian prices are concerned. 

• 2. Q. — Do you think Indian bark should be sold at a very much cheaper 

rate? 

A. — Very little and a continually dwindling quantity of Indian bark is sold. 
Formerly if came in considerable quantities to the Government Madras 
Factory. Now the drugs of a greatly diminished industry are being exported. 
I have no exact knowledge of the price this bark fetches, but to judge by 
- the dwindling supply and the lack of all interest in its growing the price 
cannot be remunerative. Private Indian grown bark, once fairly plentiful, 
may be said to be a rarity now on the market and when it appears it is 
absorbed at prices below world rates because of its inferior quality. No 
Government grown barks are on sale for quinine manufacture, all Government 
grown stocks being utilized in Government factories. A very considerable 
area of cinchona in South India was formerly in private ownership and 
management. This area was due to the direct incentive of Government and 
both seed and trees went from the Government plantations to its building 
up. The statement that Government never encouraged anybody in this indus- 
try appears to me to be extreme. So far as Bengal is concerned wo are fre- 
quently asked for seed and advice and those who show interest are helped both 
ways. Frequently wo have to advise correspondents, bent on growihg it 
where it has no chance of success, to desist in their own interests. 

3. Q . — Supposing the Indian Government did not adhere to the quinine 
convention — they are not purchasing sufficient hark for Tndia: so far ns 
I remember about 60 per cent of the supply have to bo purchased from 
outside — don’t you think that India will be the loser? 

A. — I am not sure that I understand this question but I assume the 
questioner was speaking of foreign (Java) grown hark imported on Govern- 
ment account for Government (not private) purposes. Tt is difficult at this 
stage to judge whether Tndia would or would not ho the loser if this, bark 
had not been purchased. My opinion is that the purchase was a good 
insurance against failure in local supplies besides being an insurance against 
an epidemic of malaria and that, possibly, the timely purchase tended to 
stain' Use prices. Foreign purchase of bark has now censed. Nor am I sure 
of what the written answer to nuestion 3 attempts. "Presumohlv, however, 
the representative of the TTnion Drug Company was thinking of the develop- 
ment of a private hark extractions business in his renlv to question 3* and 
was assuming (erroneously, I think) the free supply of bark at tho disposal 
of tho ring. 

4. &. — Are large stocks of quinine kept in the country by the Government? 

A. — Yes, Government at present hold large stocks of quinine. 

6. Q. — In the export returns vou still find that certain quantities of 
cinchona bark are being exported? 

A. — The dwindling Quantities of private Indian grown bark exported are 
not at_ the disposal of tho Kina Bureau and if thev go abroad this is because 
there is no demand for this bark from private Indian firms or because prices 
abroad make it more lucrative to ship them out. 


* Beply of the representatives of the Union Drug Company, Limited. 
Calcutta, to question No. 3:— . 

“ If I have to place any confidence in the reports that have been 
published in the papers, I think Government can do without purchasing 
quinine for quite five years. And in five years’ time T think the manu- 
facturers will he properly equipped to supply tho CO per cent which tho 
Government don’t produce,” 
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6. Q. — Whj> + would you suggest P 

A. — Ir i’ ion the question of quinine extraction by private enterprise 

is one of - J iportnnna for India. If it pays and local bark is available 
in quantity, suck an industry as the extraction of quinine from bark can 
easily bo left to look aftor itself. Apart from its associated technical and 
chemical problems, which Indian chemists should be quite capable of manag- 
ing, there are no inherent difficulties in this side of the business. But the 
tone of the answers generally, if I mistake not, expresses a widespread belief 
that more could bo done to produce quinine in India and to cheapen it. 
What this boils down to is the production of bark. In my opinion, mudi more 
of this could be produced. But it is a question of finance and, so for as 
bark production is concerned, knowledge and experiment. -And -linked with 
the problem of bark production is the equally large '.and -difficult problem 
of financing consumption of quinine. 




